LG

FILE NOW: FILING FEE IS $61.25 FILED

] NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 . O O am
{. CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Sacretary of State S t f St t
. 1998 DIVISION OF CORPORATIONS cCrctat S’ O alc
1, Corporation Name 7221 56 (7)
LION'S CLUB OF ENGLEWOQD, INC.
" I Principal Place of Business Maiing Address ”Ilm ’|||I ||I’I"I||l|||| |’||| Im l'm m"lm‘ I'I" I‘l"lll" |I|,
1,4&. :mc', gg%rom PO BOX 5251 i 3. Date Incorporated or Qualified
ENGLEWOOD FL 34224 us
4. FEl Number Applied For
53-1857533 Not Applicable
2. Principal Place of Business 2a, Mailing Address 8. Contilicate of Status Desired 0 $8.75 Addiional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. €. Election Campaign Financing $5.00 MayBe
22 [27] Trust Fund Contrlbution ] Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
(23] (28] Ovese Weo
Zip Country Zip Country &. This corporation owes or has paid the current yeer Intangible
24 25 ?9] ;6] Parsonal Property Tax due June 30. 1 Yes E No
9. Namse and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
% DAVIES, GEORGE R 82( Street Address (P.O. Box Number Is Not Acceptable)
. 1685 EDISON DR
§ ENGLEWOOD FL 34224 8
84| Ciy , FL 85] Zip Code
11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered

1, of both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accapt the appolntment as registerad
. and accep figations of, Section 617.0503, Florida Statutes.

~ George R. Davies 2/21/98

office or raglstered a
agent. | am familiar w

SIGNATURE Slgnature, typed of pii nama of registered agant and itk it applicabie (NOTE: Registarsd Ageni gipnatura requived when relngtaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 12
TIME P [ DELETE 11 THLE ¥ ) Change — L Addition
NAME MILLER, GARY 12 NAME Mike Crowley

smeet poress | 9371 HEARTWELLVILLE AVENUE 13smeeraopess | 1050 Caples St,

oity- S1-2 ENGLEWOOD FL _ won-s-ze | Englewood,FL 34223

TITLE L] DELETE 21Tme ) Change L] Addition
NAME SAMMONS, PATRICIA 22 NAME

streeT oress | 1900-8 SHADOW LANE 2.3 STREET ADDRESS

CITY- 512 ENGLEWOOD FL — fesomsrae

TITLE LI DELETE 31 TILE [J changs [ Addition
NAME DAVIES, GEORGE R 3.2 NAME

sreeraporess | 1685 EDISON DRIVE 33 STREET ADDRESS

CITY-ST-2P ENGLEWOOD FL 34.CITY-ST-2P

THTE D T DELETE e [T Change L Addlion
NAME WILDE, ALBERT 4.2 NAME

seeranoress | 6601 GASPIRILLA PINES BOULEVARD 4.3 STREET ADDRESS

CITY-5T-2IP ENGLEWOOD FL 44 CITY-ST-2ip

TITLE D X1 DELETE 5.3 TILE D gl Change  [_] Addition
NAME DUNNING, RICHARD 52 NAME Gary Miller

smeeranoress | 2039 ARKANSAS AVENUE sasmerrancess [ 9371 Heaxtwellville Ave,

GITY- §1-21p ENGLEWOOD Ft _ ssonvsrpe | ENglewood,FL 34224

THLE L) DELETE 6. TITLE LI Change LI Addition
NAME £TZ, CATHERINE 5.2 NAME

sweeTaooress | 174 FAIRWAY ROAD 3 STREEY ADORESS

CITY-ST-2P ROTUNDA WEST FL R saciv-sr-zp

14. 1 hereby certily that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowsred to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an attachmert withamy address,
CICNATLIRE: %u/ﬂ‘ N Ak tisdokhe R, Davies 2/21/98 941 474-9061

CR2EQ37 (10/97)



