2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # 755659

1. Entity Name
LIONS CLUB OF WAUCHLUILA, INC.

04-21-2004 90092 017 ****61.25

Principal Place of Business
318 W MAIN ST
WAUCHULA, FL 33873 ~ LS

Mailing Address
1586 THOMPSON DR
WAUCHULA, FL 33873-8455 US

WY

2. Principal Place of Businass 3. Mailing Address
LlD Jo. Drrnee 57| 723 HMHawchey KA
Suite, Apt. #, etc. 17 Suite, Apt. #, etc, -~ 03112004  Ghg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
WhuLHILA, [/ WhucHi s, F [ 59-6151399 NotApplabe
32'27) 73 C°”"‘Z{ S 32% 12 C°“& <4 5. Corticato of Staws Dosied 1 ?g-;’asqﬁ:f;“"."a'

~ 7 76. Name and Address of Current Registered Agent

= 7. Name and Address of New Registered Agent

ALBRITTON, J. TALMADGE
1586 THOMPSON DR
WAUCHULA, FL 33873

Name

Street Address (P.O. Box Number is Naot Acceptable)

City

\ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am
the obligations of regist

SIGNATURE

ed agent.

tamiliar with, and accept

i

‘Filing Fee is $61.25-.
Due by May 1, 2004

Trust Fund Contribution.

- N 'Elejciion Campaig.n Financing ,

- $5.00 MayBo |- - ‘Make'check péyeble to
Added to Fees ".#+ Florida'Department of Sta

10

11,

ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 10

OFFICERS AND DIRECTORS
TITLE ) .o O celete TILE [J Change [ Addition
NAME DURASTANTE, DAVID NAME
STREET ADDRESS | 610 E JONES ST STREET ADDRESS
CITY-S1-2IP BOWLING GREEN, FL CITY-8T-2ZP
TITLE D O Delete TLE [ change [ Addition
HAME WYSER, L.JOE NAME
STREET ADDRESS | 1033 NE 36 ST STHEET ADDRESS
CiTY-ST-ZP FORT MEADE, FL 33841 CITY-ST-2IP
JoTE: s =u|TD, o o m e e Opetete.~ . ~fome__ _.| —_ . e e o s [] Change . -[(] Addition | .
MAME ALBRITTON, J. TALMADGE NAME '
STREET ADDRESS | 1586 THOMPSON DR STREET ADDRESS
CiTY-57-ZP WAUCHULA, FL 33873 CITY-8T-2P
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
A : . NAME o E ; e T T
~STREET ADCRESS - STREET ADORESS | ~ - LI I S < .
cry-st-zpP v 7 « =X cirv-st-2p : o -
M ) Ooeiete = = Qe net . [ Additian.
“HamE w o P Y T T
STREET ADDRESS |- s T M L e annaess [ T T B e
CITY-§T-2P CITY-$T-2P

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 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 repon as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment v

SIGNATURE:

h an address, with all o%e emppwerad.
Mt

4/{9/»%

%3 -773-Y15]

HNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




