FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 712808

1. Corporation Name

THE FLORAL CITY LIONS CLUB, INC.

(5)

Principal Place of Business

Mailing Addrass

FILED
Jan 20 1998 8:00am
Secretary of State

A AR AR AR IR

=

B

27]

SOUTH RIGHWAY 41 05 § MAIN ST 3. Date Incorporated or Qualified
P.0. BOX 4 PO BOX 0004 05/25/196
FLORAL GITY FL 32635 FLORAL CITY FL 32636 f25/ I
us 4. FEI Number Applied For
. 59-2919379 Not Applicable
Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired n $8.75 Additional
El Fee Required
Suite, Apt. &, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

3.
|21]
24

FLORAL CITY FL 34436

City & State City & Stats 7. Is this ronprofit corperation a hameawners assoclation?
E E‘ Yes [ No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
_[ E‘ 5} ?o_l Personal Property Tax dug June 30. Clyes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81] Na - 3
KEESLING Kersine  JTeagerr -
N ) HERBERT E 82| Street Address (PSQ Box Number is Not Acgeptable)
8865 SO. BAKER AVE. LBLE So. A HER VL

34

N s orns Crry

FL ¥ £52%.

T1. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida

o oalns /-9-98

Cldt- 2 4

14. [ hereby certi
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same leg fi
officer or divector of the corporation or the receivar or trustee ampowered 1o execute this report 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 add

SIGNATURE: Aepneor ZHRAIDA TV

SIGNATURE Sigratura, typed or peinted name of ragistered agant and tita ¥ applizatle, (NOTE! Registafel Agent signglusrTequiradfunbe rdinstanng) g |
12, OFFICERS AND DIRECTORS 13. ADDITIONSICIHANGES TC OFFICERS AND DIBRECTORS g 12
TLE DP DELETE 1,1 TTLE . D4\Change Additicn
Nt CLARK, ROGER . +210we D Bisiewoon Bervie
smeet anceess | 8855 E WHALEN LANE 1zsmeEraoress || PosT OFF/eE 893 (70 4
CITY-ST-2P FLORAL CITY FL 1.4 CIFY-§T-21P FronArlhdy  Froebn 3 F <A 3L
M sD L1 peLETE 2.1 TIILE 7 [T Change [T Addition
HAME LADOGANA, JOSEPH 2.2 NAME
smeeTaooress | 8500 E. KEETING PARK ST. #339 23 STREET ADDAESS
GITY-ST-2IP FLORAL CITY Ft. 34436 2.4 CITY-ST- 2P
TILE TD |_{ DELETE 31THE { [ Change  [_] Addition
NAME KEESLING, HERBERT E 5.2 HAME
streeT pDRess | 6865 SO. BAKER AVE. 3.3 STREET ADDRESS
CITY-ST-ZP FLORAL CITY FL 34436 34.CITY-ST-21P e
e ) [ DELETE 41TIE [ thange [ Addition
NAME ROGER JANKOWSKI 4.2 NAME
sweeT ppress | 7200 BAKER STREET 4.3 STREET ADDRESS
CITY- §T-2P FLORAL CITY FL 34436 44 CITY-5T- 2P
THILE [ DELETE 5.1 TNLE I Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-ZIP L
TNLE [T DELETE 6.1 TITLE [_Tcnange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 6.4 CITY-ST-ZP

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information

al effect as if made under oath; that 1 am an

P momDE L5 YhL Ll

CR2E037 (10/97)



