FILE NOW: FILING FEE IS $61.25 | FILED

NONPRO.F IT (SRR FLORIDA DEPARTMENT OF STATE ) N
. CORPORATION - . Thd . Katherine Harris ’ Jan 30’ 1999 8'00am

ANNUAL REPORT Secretary of State Secretary of State

St 0N SR, —

——

1999 . DIVISION OF CORPORATIONS
DOCUMENT # 727771 01-30-1999 90002 026 **#*+61.25
1. Corporation Name - S
MERRITT ISLAND LIONS, INC. - .
Principal Place of Business - o, Mailing Address ' . ) ’ : ’
P.0. BOX 540664 P.O. BOX 540664 ‘ ‘ '
" MERRITT ISLAND FL 32954 - . MERRITT ISLAND FL 32954
'+ | 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] : 26] 10/16/1973 ,
Suite, Apt. #, etc. ., Suite, Apt. #, etc. : 4. FEI Number ] Applied For .
22] (27] 23-7216679 S Not Applicabla | s
+  City & State - City & Stat . ‘98, ‘
fty & State, 1ty © 5. Certifcate of Status Desired (3 $8.75 Additional
E] ;l Fee Required .
! Zip Country Zip ‘COUNW 6. Elaction Campaign Financing O $5.00 May Bo
;' : EE] E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
- . : S 81! Name , .
CREQ::JOSEPHINE: . .- | 82| Steet Address (P.O. Box Number is Not Accaptable)
1810 JOLSON COURT :
MERRITT ISLAND FL 32953 8
' oL 84| City , FL ssIZipCode
;I' i Puééu:a;it ‘to" the provisions of Sections 617.0502 and“6-17.1508’. Florida Statutes, the above-named corporation subr;'nits‘ tﬁi:;. stss‘téﬁ;paji%t f;;_: gh:_e, pu@se of ch_a}ig{ g:it’é:‘regifstarg:d

“ioffice or registered agent, or both, in the State of Florida. Stich change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, S_aciion 617.0503, Florida Statutes. RN B A A S A i

'SIGNATURE ‘Slgnature, typed or printed name of registered agent and title if apphcable. (NOTE: Reg d Agent s required whon i 9 - DATE 8
12. . OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMmE VD . {1 DELETE 11TME whFi i (Change [] Addition E
NAME CREQ, VINCENT : 12 NAME . S
sweetanoress| 1610 JOLSON CT 13 STREET ADDRESS ; ’ &
crv-stze | MERRIT [SLAND FL ' 14 CITY-ST-ZP_- . ' &
TLE RD [] DELETE 2ATME ] [JChange L[] Addition| O
HAME FLORES, ROSEMARIE _ 22 NAME ’ :
smeeraooress| 1725 MERRIMAC DR 22 STREET ADDRESS
cav.sr.ze |MERRITTISLANDFL- - . , 2.4CITY.5T-2P :
SD . [ DELETE 33 TIME : . . . [OChange [ Addition
‘CREQ,7JOSEPHINE 32NAME :
14610: JOLSON COURT 33 STREET ADORESS : .
‘MERRITT.ISLAND FL sacmestzp | .
. . : 1 DELETE 41 TITLE . "OChange [ Addition
.| JONES, BETTE . C 4.2 NAME e '
reeT aporess| 6550 LITTLETON LN. : 43 STREET ADDRESS A
crv-st-ze | MERRITT ISLAND FL - - : 5 44 CITY-ST-ZIP A _ Fima il huin
™mE - D - - {1 DELETE 51TITLE ‘ , ] . [JChange [ Addition
NAME BELL, FRANK . . . 52NAME BN -
streeT a0oRess| 1055 AUDUBON RD. 53 STREET ADDRESS L
crv.stze | MERRITT ISLAND ) ' 54 CITY-ST-ZP e . 5 .
TME - SRR A — LJ DELETE BATME N T . [JChange [ Addition
NAME ' B 6.2 NAME o T S
STREET ADDRESS 83 STREETADDRESS - e o
CITY-ST-ZP L 64CITY-ST-2PP . ‘ : ' : e
i

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an !
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in $i
Block 12 or,Block 13 if-changed, or on an attachment with an address, with all other like empowered. . : -

“ BOGE REQUIRED  1/15/99. o7- 4570763

et
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




