FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrefpry of State
DIVISION OF CORPORATIONS

1997 N

DOCUMENT # 7259%8

1. Corporation Name

LIONS CLUB OF SPRING HILL, FLORIDA, INC.

(1)

Principal Place of Businass Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

ARV AW

247 HALLCREST AVE PO BOX 3063
SPRING HILL FL 346006933 SPRING HILL FL 34611-0961
us
us 3. Date Incorporated or Gualilied 3a. Date of Last Heﬁorl
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 59'6214539 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
P ole . P el 5. Cerlificate of Status Desired O $8.75 Add'monal
22 Ei Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
;ﬂ z_a-l Trust Funa Contribulion Addaed to Fees
Zip Countey 21p Counlry B. This corporation has liability for intangible tax under s. 199.032,
24] 25 28 [30] Florida Slalutes Oves o
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
81| Name
KELLY. MARTHA 82| Streel Address (P.O. Box Number is Not Acceplable)
5286 BENROCK RD
SPRING HILL FL 34608 83

84| City

85| Zip Code

FL

ggent. | am familiar with, and accept the obligations of, flection §17.050% Florida Statutes.

1. Pursuant to the provisions of Seclions 6170602 and 6171508, Florida Stelutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

1 3)77

appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address

Y Ly“‘/sﬂﬂ < 3

I T L

SIGNATURE _MaLtha_Kellg ‘ 74 . _

Signalura, typed ar prnled nama of rdlsterod agent and Wtle ¥ &pplicablc Mﬂ[ Fegistored Agond s gnalure reqared when reinstaling} DATE
12, OFFICERS AND DIRECTORS b 13, ADDVIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g‘
TITLE D [ oeLETE L1TILE [Jchange [T Adsition S
HAME SIDLER, EDWARD 1.2 NAME 5
sweeracress | 012148 CORONADO DR 1.3 STREET ADDRESS S
oiTY - 5T-2P SPRING HILL FL 14GITY-51-2IP &
THLE D [ oeLete 21TILE O change T Addition O
NAME SCHWARTZBECK, ROLAND 2.2 NAME
sweetancress | 9012 ELDRIDGE RD § 23 sTReET ADDRESS
CTY-S1- 2P SPRING HILL, FL 00000 2 4 $HTY-ST-7IP
TITLE 5 [ peeete 31T0LE [ Change T Addilion
NAME KELLY, MARTHA 32 RAME
steeraponess | 9266 BENROCK RD 33 STREET ADDRESS
£iTy-§7-21P SPRING HILL, FL 00000 34, CIY-ST- 2P
TMLE D [T DeLETE 41 TNLE [ change [ Adsition
NAME MCGUINNESS, ROBERT 4.2 NAME
sreeraporess | 1285 PILGRIM RD 4.3 STREET ADDRESS
iTY-S1-2P SPRING HILL, FL 00000 4.4 ClTY-ST-21P
TILE [T okcETE 51TITLE [T Ghange L[] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS Z tf’
CHTY-ST-21P 5.4 CITY-5T-2IP (
TILE T T DeleTe 6.1 TMLE SLIETLIC AR : [T Acdition
HAME 52 NAVE ~{12 /105 -3
STREET ADDRESS 6.3 STREE] ADDRESS LE & Sy
CITY-ST- 2P 6.4 CITY-81- 2P
14. | 0o heraby cartily that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclar of the corpatalion or the receiver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my namae

r 23 O



