=

2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 765039

1. Entity Name
LORIDA LIONS CLUB, INC.

FILED
09 JAN29 PH l: Ok

Principal Place of Business

300 LAKE DRIVE

Mailing Address

0 Box-201
LORIDA, FL 33857

SECHETARY OF STATE
TALLAHASSEE. FLORIDA

LORIDA, FL 33857 US us
R i 0 g AR RN ER R A
Po Pox KL
Suita, Apt, #, etc. Suite, Apt. #, etc.
. 01022009  Cchg-NP CRZE037 {11/08}
City & Stale City & Sta 4. FEl Number Applied For
Loride Fl 59-2001953 Not Applcabla
Zi Country Zip Country , . 8.75 Aaditional
ip un 3 3 35 7 y5A 5. Certificate of Status Desired 0O 2“ Required

8. Namae and Address of Current Registared Agent

7. Name and Addrass of New Registired Agent

GREENE, TOM
211 RACCOON LANE
LORIDA, Fi. 33857

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above namaed enlity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgrathune, typad or prntad neme of regestered agent and title ¥ applicable. {NQTE: Ropistored Agent mgnakurs mquined whan reingtanng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2009 Trust Fund Contribution. Added 1o Foas Florida Department of State
19. QOFFICERS AND D!REC"I"FOFIS I ", ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Dalete TME _ . R [ Addition
we | BURGER, EUGENE i 02/11/03--01005--002 %441, 25
STREET ADDRESS | 201 PINE ST. STREET ADDRESS s
CITY-ST- 2P LORIDA, FL 33857 ‘ CITY-ST-2P ) \ 7-) 33 ng ' )
e SO o i sD e [ Addition
NAVE WEBS, DALLEY A Jimry Baker
STREET ADDRESS | 3607 OAK RIDGE DRIVE sweer aooness | fo Tor @98
GIv-si-ZP | SEBRING, FL 33878 avsiw | Lgeida £ 38357
THILE TD O Deiete ME O Change ] Addition
NAME GREENE, TOM NAME
STREET ADDAESS | 211 RACCOON LN STREET ADORESS
ciry-ST-21P LCRIDA, FL 33857 CITY-ST-2P
TITLE O pelete TIME [ GChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-2IP I CITY -S1-2P
TILE ] Detete TME [ Ctange  [J Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cimy-sT- 29
TIME 7 Delete TME [ Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report ts true end accurate and that my signature shall have the same leg

al effact ag il made under oath; that | am an officer or director

of the corporation of the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 i
changed, or on en attachment with an address, with all other like empowerad,

-

SIGNATURE:

SKINATUREAND TYPED OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR

1/23/07
7 /w-v--




