FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 999 8 . 00 am
CORPORATION Katherine Harris S y £S
ANNUAL REPORT Sooretany of State ecretary of State
1999 b DIVISION OF CORPORATIONS 02-24-1999 90002 032 ****5] 25
DOCUMENT # 712808
1. Corporation Name
THE FLORAL CITY LIONS CLUB, INC.
Principal Place of Business Mailing Address
SOUTH HIGHWAY 41 305 § MAIN ST
0. 80X 4 7 60X 00 H||||||| il
FLORAL CITY FL 32636 FLORAL CITY FL 32636
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/25/1967
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 58-2919379 Not Applicable
;:ﬂ City & State E‘ City & State 5. Certifcate of Status Dasired~ (] $8’:';SR::;1?8’
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E;I ‘E‘ El l;l Trust Fund Contribution Added 0 Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B1( Name
KEESLING, HERBERT E 82| Street Address (P.O. Box Number is Not Acceptable)
6865 SO BAKER AVE
FLORAL CITY FL 34436 5
84| City FL 85| Zip Code

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

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

SIGNATURE ﬁfﬁﬂﬁ? ’ﬂgfﬁtjﬁé St Sy [} =90
Slgnature, Typed of printed name of registered agent and e f Bppiicable. NOTEfReg il 3i uired wien gehsiating) DATE

12. OFFICERS AND DIRECTORS 13. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LXCELETE 11TITE ) Y4 _ PIThange  {J Addition
e RINGWOOD, BETTIE ranae rADOCAMR, JosEpH
sreeT aporess] P O BOX 707 13STREETADORESS | £2 65 £ A/ £ ETIVGE FrRv 5T 3’"39
CITY-ST-ZP FLORAL CITY FL 34436 . 14CITY-§T-2P Brorarcins Fr. 3T1THETL
TIME sSb FDELETE 21TME SD ' CiChange  [rAddiion
e LADOGANA, JOSEPH 2200 CLEVELAND BRAD
smeer sooness| 8500 E. KEETING PARK ST. #339 sssmeerooress| 80 Se Roy TERR-
cmvstze | FLORAL CITY FL 34438 2 4CITY-ST-2P FropArelty, Fi. 39¥36
e m - 1 DELETE 31TME i [ClChange [ Addition
NAME KEESLING, HERBERT E 32 NAME
streeaooress| 6865 SO. BAKER AVE. 3.3 STREET ADDRESS
CITY-ST-ZP FLORAL CHY FL 34436 34, CITY-ST.ZIP
ME D [J DELETE 41TIMLE {O¢Change  [] Addition
NAME ROGER JANKOWSKI 4. 2NAME
streeTaooress| 7200 BAKER STREET 43 STREET ADDRESS
CITY-ST-2P FLORAL CITY FL 34436 44CITY-5T-ZP
TIME {7 DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P S4CITY-ST-ZP
TTLE [ DELETE §11MLE . [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(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 cath; that | am an
officer or directar of the corporation of the receiver or trustee empowered to 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 address, with all other like empowered.

— v
SIGNATURE: #hyeerr EVIEEDEEIRE

0069768

CR2EQ37 (11/98)

//;;/2 - 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIG Daytime Phone #

h’ !"f‘!.ﬂﬂlll a



