FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

!

Sandra B. Mortham
Secretary of State

B

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 730355 (5)
FLORIDA LIONS CAMP FOR THE VISUALLY RANDICAPPED.

#rincipal Place of Business

2819 TIGER LAKE ROAD
LAKE WALES FL 33853

Mailng Address

2618 TIGER LAKE ROAD
LAKE WALES FL 33853

O SR AR

3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1974 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 59-1552242 Not Appiicable
ite, Apt. #, ie, Apt. #, olc. iti
) Sulte, AL, ete Sute, Apt. ¥, el 5. Certificate of Status Desirad (] $8.75 Addtional
22—| ;I Fee Required
 City & State Ciy & State 6. Eloction Campaign Financing 0 $5.00 May o
83 27] Trust Fund Contribution Added to Fees
. 4p Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24[ 2E] 29 Eﬁl Florida Statutes O vYes BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
Raymond B. Cartwright

ZOBEL- RON 82f Straot Address (P.O. Box Numbser is Not Acceptabla)

2819 TIGER LAKE ROAD 460 W Plerce St.

LAKE WALES FL 33853 83

Lake Alfr=d
84| City 85| Zip Code
% +_FL | 133850
. Parsuant €

familiar with, and accept the otligations of, Section 617.0503, Florida Statutes,

15 of Sections 6%2 ame T 17.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

scnature _ Raymond B. Cartwright R S | 4,].3/35A. .
TSt tued o prited name of rgstered agect and e Fappians NOTE Registerad Agen. signature reeirtd when renstalingl 1E

12. OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFIGE RS AND DIREGTORS N 12
Tt 1D [JDELETE 11TLE p/2nd VP fgiChange [ Addition
NAME MOSER, ROBERT 1.2 NAME
sireer aoress | PUO. BOX 372462, N/A 1.3 STREET ADDRESS
CAT-S1. 7P SATELUTE BEACH FL 1A GTY-ST- 2P
Wi VPD CJDELETE 21 TMLE Clchange [ Addition
NAME GRAHAM, RICHARD 22 NAME
s pooness | 5400 NW 199TH TERRACE 23 STREET ADORESS
CITY-SI-2IP MIAMI FL 2 4CY-51-2IF
TLE MD DuELETE A1HILE [Change  [] Addition
NAME ZOBEL, RON 92 NAME
sieerenomess | 2819 TIGER LAKE RD 33 STREET ADDRESS

| civ-st ze LAKE WALES FL 34, CITY-5T-2P
JITLF PD CADELETE 41T PP/D fIcnange [ Aadition
HAM VAN DUZER, WILLIAM 4 ZNAME
simerraress | PO BOX 2605 N/A 473 STREET ADDRESS

| CTY-ST-2f FT MYERS BEACH Fl.. 44 CITY-ST-21P
TTLE SD [C)0ELETE 5.1 TITE OcCrange [ Addition
NAME CAMERON, WILLIAM 5.2 NAME
sweetaooness | 2816 CLOVERFIELD LANE 5.3 SIREET ADDRESS
TAIY-S1- 2P VALRICO FL 54 CITY-ST-2IF
TITLE VPD [_IDELETE 61TTLE P/D anange [ Addition
NAME DRURY, FRANK £2 NAME
crreer annaess | PLO. BOX 372089, N/A 63 STREE] ADDRESS

Ov-5T-ae SATELUTE BEACH FL EACITY-51-21P

appears in Black 12 or Biock 13 if changed, or on an attachmeapt with an adcress.

SIGNATURE: M% _

14. | do hereby cerlfy that the informatian supplied with this fling is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Florigda Statutas. I further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same |
oath; that | am an officer or director of 1ne corporation or the reécever or trustee empowered 10 executs this report as raquired by Chapter 617, Florida Statutes; and that my name

al effect as H made under

R
< Raymond B, Cartwrighy —— - 1/17/96

CR2E037 (12/95)




