2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 765029 Jan 29, 2004 08:00 AM
3 Entity fame Secretary of State
LORIDA LIONS CLUB, INC.
Principal Place of Business Matling Address
300 LAKE DRIVE P O BOX 201
PC BOX 2201 PO BOX #201
LORIDA FL 33857 L ORIDA FL 33857
us us
Suite, Apt. #, gic. Suite. Apt #, elc. MOORE CR2EG37 (11/03)
Caly & State City & Staile 4, FEi dumber Apphed For
59-2001853 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired O ?i.gfqg?:‘;tlmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
GREEN Er TOM Streat Address {P.O. Box Nurber is Not Aces;
el plable)
211 RACCOON LANE
LORIDA FL 33857 i S
Criy FL i Zio Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famifiar wiih-.. and accepk_
the ohligatons of registered agent.

SIGNATURE —
Signatwie yped of inled narme of 7egisicred agent and e of apphcable [(NOTE Begisiered Agent signafure required when remstating) OATE
FILE NOW: FEE IS $61.25 8. Eizotion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 ‘ Trust Fund Conleibution. Ll AddedtoFees Flerida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES YO OFFICERS AND CIRECTORS IN 10
e ‘;DRGER CLGENE O Delete e O Change 3 Adgiion
¥ I "
NAME ] NAME L 6
STREET apaRgss | 201 PINE ST. STREET ABDRESS M 3% :iélig}éé?gg%ﬁgﬁ gl =T
orvsrzp |RORIDA FL 33857 CITY-51- 2P ol W e = b
TRE sD 7 Gelete TIHE T Change 3 Adeition
A WEBB, DALLEY e
siRees aporess | 3607 OAK RIDGE DRIVE ¥ smserr aocress
oIy -S1-2IF SEBRING FL 33878 CIY-5T-23F
e Eis £ petete TRE [ change [ Addition
NAKE GREENE, TOM NAME )
swreE? DRSS §211 RACCOONEN STREET ADDRESS
Ty -57-71P LORIDA FL 83857 CIFY-ST-2IP
wE [ oeiee HTLE Cichange [ Addition
RO RAME
STAEET ADRESS STREET ABDRESS
iy -S1- 2P CITY-57-21P
freck Ooeete  J e [ Coange [ Addition
PAME NAME
STRESY ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P
TmE 2 Delete THE Clchange T Adoition
HAME NAME
SIRLET ADBRESS SIRELT ADDRESS
oTY-5T-2IP I City - ST.2P

12. | herehy certily that the information suppiied with s filing does not qualify for the exemplion stated in Section 119.07(2)(F). Flarida Statutes. | further gedlfy that the informatian
ndicaiéd on this repon or supplemental repart s true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recever or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 0 or Block 111
changed, or on an atiachment with an address, with zll cther like ergowered.

SIGNATURE: __ Zm _Frcer=s / ,é— é/ﬁé/

Ll Bk (It 11 T R TR T I T 1 e R (AT i d RIS (I Y ST Main 7 rd autera PR i




