FILE NOW: FILING FEE IS $61.25

NONPROFIT e,
CORPORATION
ANNUAL REPORT

1999 =
DOCUMENT # 733880

FILED
May 11, 1999 8:00 am
Secretary of State

05-11-1999 90039 001 ****61.25

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

|
|
g,jl
8 |

1. Corporation Name

DELAND LIONS CLUB, INC.

Principal Place of Business

410 N GARFIELD AVE
PO BOX 522
DELAND FL 327210522

Mailing Address

410 N GARFIELD AVE
PO BOX 522
DELAND FL 327210522

A ARG

11. Pursuant o the provisions of Sections §17 0502 and 61
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

71508, Flonda Statutes, the above-named corparation submits this staterent for the purpose of changing its ragistered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 28 09/22/1975
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 596152554 Not Applicable
Ci 1at City & State iti
fty 8 Slate 4 5. Certifcate of Status Desired [ $8.75 Addiional
23 ;3_] Fee Required
Zip Country Zip Country ©. Etection Campaign Financing $5.00 vay Be
24] (5] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
GOULD, VINCENT W 82| Street Address (P.O. Box Number is Not Acceptable}
230 E TAYLOR RD
DELAND FL 32724 82 =
84| City FL asl Zip Code —.

SIGNATURE .
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature required whan reinsiating) DATE o =
12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN72_ | &
TITLE DT I DELETE LITME [CiChange  [JAddiion | . =
NAME MCWAID, ROBERT 1.2 NAME r
sween ooress| 222 W. SPRING GARDEN RD 11 $TREET ADDRESS o
crv-st-zp ¢ DELAND FL 14CITY-5T-21P g
e D {7 DELETE 21TME OJChange  [JAddiien | © _
NAME HUNT, EARLE 22 NAME -
smreeT aDoREsS| 2330 E. NEW YORK AVE. 23 STREET ADDRESS
CITY-ST-2P DELAND, FL 00000 2.4 OITY-ST-2ZP
TME PD K DELETE - 31TILE )] DiChange  [XAddition _
e COWAN, CHAD 32w Wwitliam Me Fehee =
streev aooress| 1013 TORCHWOOD DR. aasreeranoress | & £ r (Y g[&ﬂ, (e Ao _
orvstze | DELAMD FL 32724 34.CITE-ST-79 e band, £ 72124 =
TITLE b ] DELETE 41 TMLE D y v DiChange 3] Addition —
we | BARRETT, ANDREW cowme  |Calvi ﬁ”"%m’&( -
stree7 aooress| 401 SECLUDED OAKS TRAIL s3smeeTso0Ress | & €76 wH (m
arv-stze | DELAND FL 32724 % $4.CITY-ST-ZP Jeland, Pe 23320 %
TmEe SD DELETE 51 TTLE [ Change Additon —
NAME JONES, STEPHEN A S2NAME gabbc‘ };f’Wal i’{' At ﬂ},, o
smeeer sooress| 2013 E. BARLNGTON DR sssweeioness | /6 I/ Tim 6°F _
crvst-2e | DELAND, FL 00000 32725 stovsrze | Jeland e Inay -
TLE 0 [ DELETE 61TME i [Jchange [ Addition —
NAME HOPKINS, JOHN H. E2NAME
streeT Aopress| 510 NUTMEG CIRCLE 6.3 STREET ADDRESS
oITY-57-2IP DELAND FL 32724 B4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 trustee empowered to execute this report as required by Chapter 617, Florida Slalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with aryaddress, with all other like empowered.

SIGNATURE:

» SBIRE L)L

P

RERebsTAI e bdn cf

sule?

WY 367772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #




