FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 722156

Name

LION'S CLUB OF ENGLEWOQD, INC.

03-02-1999 90016 048 ****61.25

FILED .
Mar 02, 1999 8:00 am §
Secretary of State

FL

Principal Place of Business Mailing Address
4611 PLACIDA ROAD PO BOX 5251
P. Q. BOX 5251 ENGLEWOOD Fi. 34224
ENGLEW0OOD FL 34224 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
71 26] 11/24/1971
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1867533 Not Applicable
City & Stats i iti
ity & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
2_3] m Fes Required
Zip Country Country 6. Election Campaign Financing $5.00 mayBe
;1 [El El E} Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DA\ﬂES, GEORGE R 82| Street Address (P.O. Box Number is Not Acceptable)
1685 EDISON DR 3
ENGLEWOOD FL 34224
84| City 85| Zip Code

11. Pursuant to the provisions of Ses
office or registered agent, or bot
agent. 1 am familias vy

, and accept t
ignatufte or prir] ame of

George R. Davies

l/2m2TE/C)Q

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h. in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
obligagiaps of, Sect{on 617.0503, Florida Statutes.,

SIGNATURE S ist;md agent and title if applicable. {NOTE: Reqistered Agani signature required when remstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 11TmE P Hichange  []Addition
NAME CROWLEY, MIKE 12 NaNE Gary Nieskes

sTReeTADDRESS| 1050 CAPLES ST 1ssmesTacoress] 06 S. Buena Vista Ave

crv-sr-ze | ENGLEWOOD FL 34223 14CiTy-ST.2P Englewooad,FI, 34224

TINLE S [ DELETE 24 TMLE [OChange  []Addition
NAME SAMMONS, PATRICIA 22 HAvE

sTReeT ADoRESS! 18900-6 SHADOW LANE 2.3 STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD FL 2.4 CITY-ST-ZP

TITLE T [] DELETE 31TME - ‘[JChange [ Addition
NAME DAVIES, GEQRGE R 32NAME

sTReeT AbDRess| 1685 EDISON DRIVE 33 STREET ADDRESS

CITY-ST-2iP ENGLEWOOD FL 34, CITY-ST-Z9

TmE D [J DELETE 4.1 TITLE [IChange [ Additon
NAvE WILDE, ALBERT 4 2

stmeeraooress| 6601 GASPIRILLA PINES BOULEVARD 43 STREET ADDRESS

CITY-5T-ZIP ENGLEWOOD FL 44CITY-ST-ZP

ME D ) DELETE 5.4 TITLE CcChange [ Addtion
NAME MILLER, GARY S2NAME

sTReeTADDRESS| 9371 HEARTWELVILLE AVE 5.3 STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FEL 34224 54 CTY-ST-ZF

TME D [ DELETE §1TM.E [JcChange [ Addition
NAME ETZ, CATHERINE SZNAVE

stReeTaDDRESS| 174 FAIRWAY ROAD 63 STREET ADDRESS

CITY-§T-2IP ROTUNDA WEST FL 8ACITY-$T-2P

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 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 | am an
officer or director of the corporation or the recelver 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-g

SIGNATURE:

address, with all other like empowered.

1/22/99

CR2E037 (11/98)

Daytime Phone #



