FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
—— —
1. Corporation Name 770440 (6)
ASTOR LIONS CLUB, INC.
Principal Place of Business Mailing Address ”"m mll ’ll“ ||”‘ MH Im' m' |m’ MU |m| |‘|“ ||I|| m“ ‘“’
ALCO ROAD ALCO ROAD
P.0. BOX 411 P.0. BOX 41
Ti il ASTOR FL 321
ASTOR FL 32102 S10 S0 3. Dale incorporated or Qualificd 3a. Date of Last Report
09/27/1983 04/26/1995
2. Principal Place of Business 2a. Maling Address 4. F& Number Applied Far
21| 28] 59-2600058 Nat Applicablo
i . #, etc. i L# et iti
| Suite, ADt. #, etc Suite, Apl. #, etc 5. Certitcale of Status Dosied O $8.75 additional
22| ;ﬂ Fee Required
| City & State City & State 6. Flaction Campaign Financing . $5.00 May Be
23[ ?é] Trust Fund Contribution Added to Fees
- Zp Country Zip Country 8. This corporation has liatsiity for intangible tgx under s. 193.032,
24 25 29 |30] Florida Statutes O Yes lﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REEDER. RALPH 82] Stroct Address (P.O. Box Number is Not Acceptabile)
LAKE SKIMMERHORN RD
P.0. BOX 43 83
ASTOR FL 32002 84l City FL |es Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of drectars. | hereby acceplt the appeintment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE . . ~ e R
Sigratire, lyped or prinied name ol registurod agant ard tite i apphaatie NG E- Regintared Al Sianatiue b i when rinsta? gl 0ATE
jz. OFFICERS AND DIRECTORS 3. AOH ONS/CEANGE S 10 OF F(CE IS AND DIRF CTORS [N 12
TIILE L—p— ADELETE TV THLE v ] [ Change Addition
NAME —TUEKER-WItLIS - 12 NAE TJHK K A Y"”w(r el m
<TREeT AnDRess | ——B87-RIVER-RB —— (3smel aomess | S ORE A Oy 7
ev-stoe | —ASTORFL— 14 CITY-51-2IF /fd‘ﬁd’, A~ FR102
TLE D [IOLLESE 24 TIILE ' [JcChange [ Addition
HAME LUCAS, CURTIS 22 NAME
aireersooress | PLO. BOX B0, NA 23 STREET ADDRESS
CITY-S1-0p ASTOR, FL 00000 2 4CITY-51-2P
TIILE Vv [CIDELETE FITINLE [JChange [ Additicn
HAME REEDER, ARTHUR 32 NAME
sweeracoress | PLO. BOX 43B, NA 33 STREEI ADDRESS
Ty -S1- 2P ASTOR FL 34 CTY-§T-2P
TLE 1] [DELETE 41TILE [Jchange  [] Addition
NAME HITT, WILLIAM 4.7 NAME
steeer aopaess | 25038 DEXTER RD 43 STREE] ADDIRESS
| cmy-s1-2p ASTOR FL 44CNy-ST-7P
TITLE D [IDELETE 51TITLE [Change  [[] Addilion
NAME MURRELL, CLYDE 52 NAME
sreeraooess | 24543 ALUIGATOR RD 53 STREET ADRESS
CITY-ST- 2P ASTOR FL 54CITY-51-21P
TITLE ST [IDELETE BATITLE [Clcnange  [[] Addition
HaME CRIPE, DAVID 6.2 NAME
et anoeess | 203 E KENTUCKY AVE. €3 SIRFET ADDRESS
CITY-ST 2P DELAND FL £4CTY-51- 1

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have 1he same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or lrystee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc! \ i

changed, or og an atta ent willwein gHdress
A . g -
SIGNATURE: . f22erel Y. i /é/?é K52 - X PIH2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| OFFICER OR DIRECTOR ate: Daytine Phone ¥

e

L,

CR2EQ37 {12/95)




