FILE NOW: FILING FEE IS $61.25

-

»

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harrls

Sacratary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90210 020 ****61 .25

DOCUMENT # 765039

1. Corporation Name

LORIDA LIONS CLUB, INC.

Principal Place of Business Mailing Address

26]

X0 LAKE DRIVE PO BOX 200

PO BOX #201 PO BOX #20t

LORIDA FL 33857 LORIDA FL 33857

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
16/1982

[2s] 20]

[20]

Added to Fees

21]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2001 Not Applicable

City & Stat, City & Stati iti

ty & State "y ° 5. Cerlifcate of Status Desired O $8.75 Add'utlonalkw

23] e L | 28] D R - T . Fee Raguired |
_| Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GREENE, TOM 82| Streat Address {P.O. Box Number is Not Accaptable)
211 RACCOON LANE
LORIDA FL 33857 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or reglstered agent, or both, in the State of Florida, Such change was auth

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or primtad name of registered agent and tlle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE PD O DELETE 11TME [JChange [ Addition
NAME BURGER, GENE 12 NAME
simeeraporess| 201 PINE ST 12 STREET ADDRESS
CITY-5T-21P LORIDA FL L 14 CITY-ST-21P
TME sSD BOELETE 21 TME [cChange [ Addition
NAME RAPER, JOHN 22 NAME
streeTaporess| 936 HOLLY LN 23 STREET ADDRESS
CTY-ST.2P LORIDA FL 2.4 CITY-ST-2ZP
TME G [] DELETE 3 TME T D Jorige [ Addition
NAME REENE, TOM 32 NAME GREENE Toa
smeeraoress| 211 RACCOON LN usreeTovess| 3 (| A HE coon LA _
- \-awarze | LORDAFL— — c ) soT.sLIp -Q i~cet2ZF T L L
TIE {J DELETE 41TIME [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME ] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TIMLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2P 64 CITY-57-2P

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 certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of the corporation of the faceiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appsears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7/

0081310

CR2EQ37 (11/98)

1/ 7
7

Da:

?ata rd

7 74 LS SET



