FILE NOW: FILING FEE IS $61.25 FILED

0073364

NONPROFIT FLORIDA DEPARTMENT OF STATE F .
cSonpROFT scerarrn o ¢b 27, 1999 8:00 am
ANNUAL REPORT Sertary of Sinte ecretary of State
DiVISION OF CORPORATIONS 02-27-1999 90050 015 ****6] .25

1999
DOCUMENT # 705916

1. Corporation Name

LIONS CLUB OF ST CLOUD FLORIDA iNC - -

Principal Place of Businaess Mailing Address
34 BROWN CHAPEL RD 820 FLORIDA AVE
ST. CLOUD FL 34769 ST CLOUD FL 34769 - I
us us
2. Principal Place of Business 2a. Mailing Addrass 3.‘ Date Incor;;o;atéd‘or- Qualifed
1] =] 07/18/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] NOT APPLICABLE Not Applicable
i St City & Stat iti
—| Gty & State y 3t §. Certifcats of Status Desired O 58'75 Adc!manal
23 -2_5-‘ Fee Required
Zip Country Zip Country 6. Etection Campaign Firancing $5.00 may Be
;‘ El E} [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FRANK, HEDGECOCK 82| Stroct Address (P.O. Box Number is Not Acceptable)
820 FLORIDA AVE
ST CLOUD FL 8
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed nama of registerad agent and tie if applicable. {NOTE: Registered Agant sipnatLire nequired when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TME P [J DELETE 14 TMLE Change 7] Addition
NAME HENSCHEN, JOE 12 NAME

seeTaooress) SROCGPAPECAVENUE 4200 Hamilton Ct. [ issmesrasoress

GITY-5T-2P ST CLOUD FL 34769 14 CTY-ST-ZP .

TME D [J DELETE 2.1 TILE [JChange [ Addition
NAME DIETRICH, HOWARD 22 NAME . ) _
stReeT aporess| 4201 HAMILTON COURY "l zastreeTanoRESS [ T T - i .
CITY-ST-2P ST CLOUD FL 34769 2.4 CITY-ST.2P

TMLE D [ DELETE A1TMLE [JChange  [JAddition
NAME YEASEL, HARRY 3.2 NAME

streeTaooress| 5450 ALLIGATOR LAKE ROAD 3.3 STREET ADDRESS

CITY-ST-2PP ST CLOUD FL 34769 34,CITY-ST-ZIP

TTLE T [J DELETE 41TILE ClChange  [JAddition
NAME HEDGECOCK, FRANK 4 2NAME

streeTanoress| 820 FLORIDA, AVENUE 43 STREET ADDRESS

LITY-57-2P ST CLOUD FL 34769 44 CITY.ST- 2P

TITLE D [ DELETE 5.4 TMLE dChange [ Addition
NAME FISK, ROBERT 52 NAME

streer anoress) 201 VIRGINIA AVENUE 5.3 STREET ADDRESS

CITY-ST-ZP ST. CLOUD FL 34769 54 CATY-ST. 2P

TITLE D [ DELETE 64 TIMLE []Change ] Addition
NAME RENNEKER, JAMES 62 NAME

street aonress| 1535 TENNESSEE AVENUE 6.3 STREET ADDRESS

CITY-S7-7P ST. CLOUD FL 34769 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or divector of the corporation or the raceiver or trustee empowsred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE LR AL UBRRARE B RED ': ;/55/73; Y07-893-7¢52

SIGNATURE AND ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




