FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

DOCUMENT # 712868 (5)

1. Corporation Name

THE FLORAL CITY LIONS CLUB, INC.

Principal Place of Business Mailing Address
SOUTH HIGHWAY 41 305 8 MAIN 8T
P.O. BOX 4 £0 BOX 0004
FLORAL CITY FL 3263 FLORAL CITY FL 34436-0004
us 3. Date Incorgorated 7c:>r Qualified | 3a. Datg of L:atst1 %rt
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd For
rzT[ m 9379 Mot Applicable
Suite, Apl #, elc. Suite, Apt, #, etc.
__1 e, Ap uie Al 1. ete 5. Certificats of Status Desired O $8.75 Asdional
22 [27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] : 28] Trust Fund Contribution Added 10 Fees

3
Zip Couniry dls) Courttry
2a] 5] 26] 30]

Florida Statutes ] ves

[N

8. This corporation has liability for intangible tax under 5. 199.032,

10, Name and Addrass of New Reglstered Agent

Name

Street Address (PO, Box Numbaer is Not Acceptable)

9. Name and Address of Current Repistered Agent
81
KEESLING, RERBERT E 62
6865 SO. BAKER AVE.
FLORAL CITY FL 34436 B3
B4

City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as regislered

appears in Block 12 or Block 13 it changed, or on an altachment with an address.

SIGNATURE: j M‘{M Hepardg ket
5 R TFPED TED NAME OF S1GNING OFFICER OR DIRECTOR

Ve /=527

FI2-IH-5 646

Slgnatute, typed or puntad name of rog sterad agent and tite it apphcable INOTE- Repisterad Agent signature required when reinstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE DP [T oeLeTe L1TIME DP B Change [T Addition
e JONES, DENISE 20 Rocrr (inrx [ awi
steeTaponess | PO BOX 713 rasmeeravonss | BBES £ HALEN LANVE
Ciy- ST 2P FUORAL CITY FL 34436 14 CITY-ST-2P Frooaelovy AL, 34434
TILE sD ] peceTe 21 TLE 5D [ Change [ Addition
NAME LADOGANA, JOSEPH 22 NAME To serrt Lapocana
swerraovvess | 8500 E. KEETING PARK ST. #339 ssmeetionss | Ggoo & Kol Tilé Pary S7i FFT7
CITY - ST-21P FLORAL CITY FL 34436 f2som-srae LreeaCry Fr. 3% ‘
e TO [T oELeTE 31 TI1LE o - . I Change [ Additien
hAe KEESLING, HERBERT E 3zNAME HERBERT E. [(EF381NG
steeraoceess | 6865 SO, BAKER AVE. sssmrioness || 6885 So. Bawew AVE:
OITY -51-2P FLORAL CITY FL 34436 34, CITY-ST- 2P Lroonteiiv Fy. 37456
THTLE D [ oeLeTE A1 TILE D [ change T Adtition
NAME ROGER JANKOWSKI 42 NAME Koo JRNKoLOSHKHI :
sreeranoiess | 7200 BAKER STREET asREr DRSS | 7280 BANER ST
CITY- 1.7 FLORAL CITY FL 34436 440ITY-S1-20 Sromat ey P, 3138
TILE [ oELETE ! S1TILE T T T Change L Addiion
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 5.4 CITY-5T-2IP
TIE [T pecete 6.1 TILE ] Change 1] Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51.21P 8.4 CITY-ST-2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthet certify that the

information indicaled on this annual report or supplemental annual teport s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporalion or the raceiver or frustse empowered 10 execute this rgport as required by Chapter 617, Florida Statutes; and that my name

Date

Daylime Prone & 0085123

Jan 24 1997 8:00am
Secretary of State

AR

CR2E037 (9/96)



