2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2007 8:00 am
Secretary of State

DOCUMENT # 725942

1. Entity Name

MOUNT DORA LIONS CLUB, INC.

02-14-2007 90050 010 ****70.00

Principal Place of Business
7177 SCOTT AVE
TANGERINE, FL 32777

Mailing Address
P.0, BOX 131
MOUNT DORA, FL 32756

gUuLO s

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

B AR

Suite, Api. #, elc. Suite, Apt. #, elc.

01162007 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6170030 Not Applicable
Ze Country Zip Country $. Certificate of Status Desired % ?ig;jq 3:’:{;““3'
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name
PEZZ0O, MARY T
7177 SCOTT AVE Streel Address {P.Q. Box Number is Not Acceptable)
TANGERINE, FL 32777
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if &pphicable

(NOTE Registered Agent signatura required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Cortribytion.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInLE 4 2 Delste TITLE [ Change [ Adgition
HAME PEZZO, MARY T NAME

STREET ADDRESS | 7177 SCOTT AVE, P.O. BOX 131 STREET ALDRESS

CITY-S3-ZiP TANGERINE, FL 32777 cny-sI-2p

TILE VP [ Delete TITLE (O Change [ Addition
NAME VICTORELLI, MICHELE NAME

STREET ADDRESS | 15636 KEZER RD STREET ALNIRESS

CITY-ST-2P TAVARES, FL 32778 CITY-ST-2P

TIFLE S [ Delete TTLE [_1Change  [J Adaivon
NAME BARTELL, JOANN NAME

STREEF ADDRESS [ 5725 OAK ST, P.O. BOX 64 STREET AGDRESS

CITY- ST-2IP TANGERINE, FL 32777 GIFY-51-2P

TLE T [ Delete THLE O Change [ Addition
NAME HATCOX, PAUL NAME

STREET ADDRESS | 752 EAST ROSEWOQOQD LANE STREET ADDRESS

CITY-ST-ZP TAVERS, FL 32778 CITY-ST-2IP

TIFLE = Delete TITLE [} Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Iy - ST-7IP CITY-ST-2IP

NTLE 1 Delele TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CISY-ST-2IP CITY-33-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dns 7

g

3627356 9629

3//9;/0’7

SIGNATURE AND TYPED ﬁ PRINTED MAME OF SIGNING oylcﬂoﬁ DIRECTOR

Date Daylre Phong #




