FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgr\] y t;{: ';‘r» FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 "‘.*‘ / DIVISIgslc:FtiyO(:PSg?::ZﬂONS S C Cl'etal‘y Of State

DOCUMENT # 770440 (6)

1. Corporation Name

ASTOR LIONS CLUB, INC.

ALCO ROAD ALGO ROAD
P.O. BOX 4H P.O. BOX &M 0208
ASTOR FL ASTOR FL 321 H
STO a0 3. Dalg Inoo?)orated or Qualified | 3a. Date ’:ael.as%on
08/27/1083 04/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETI ;GT] "Not Applicable
Suite, ApL ¥, &1c. Suite, Apt. #, alc. ] ] $8.75 Additional
—2—’;‘ ;;I 6. Conificate of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution | Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible 1x under 5. 199.032,
m 25 m m Florida Statutes __D Yos No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
B1] Name
HEEDER: RALPH B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE SKIMMERHORN RD
P.0. BOX 43 63
ASTOR FL 32002 8] Ciy FL 351 Zip Gode

CR2EC37 (9/96)

11. Pursuant to the provisions of Saclions 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in tha State of Florida. Such change was authorized by the torporation’s board of directors. | hereby accept the appointment as registered
agont. | arm famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sgnatare. typRo of prinied name of reg-stered agent and Itle F applicatis. (NQTE: Registered Agant signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE V [J peLete 1A TILE 1] Changs [ Addition

NAME JACK R LYNADY, SR 12 KAME

sTResT annress | 26028 LOYD ST 1.3 STREET ADDRESS

CTv-51-21P ASTOR FL 14CITY-5T- 7P

TILE D T oecere 21 TILE i [JChange L] Addition

NAME LUCAS, CURTIS 22 NAME :

sweer anoress | PO, BOX 80, NA 23 STREET ADDRESS

CITY-§1. 71 ASTOR, FL 00000 2.4 CITY-5T- 2P -

TLE Vv ] peLere A1 TITLE LI change ] Addition

NAME REEDER, ARTHUR 12 NAME

stweer opress | P.O. BOX 43B, NA 3.3 STREET ADDRESS

CITY-ST- 7P ASTOR FL 34.CIY-ST-ZP

THLE D [J peceTe 41 TIE L Change 7 Addition

NANE HITT, WILLIAM 4. 2NAME

siareraporess | 25038 DEXTER RD 43 STREET ADDRESS

CTY-ST- 2 ASTOR FL 44ITY-5T-2P

TITLE D ] DELETE 5.1 1ITLE [JChange [ Addition

NAME MURRELL, CLYDE 5.2 NAME

staeeraooress | 24543 ALLIGATOR RD 5.3 STREET ADDRESS

£itY-§1- 2P ASTOR FL 5.4¢Y-51-2IF

TILE ST 7 oFLete 6.1 FITLE | Changs ] Addition

NAE CRIPE, DAVID 6.2 NAME

staeer aooaess | 2083 E KENTUCKY AVE. 6.3 STREET ADDRESS

orv-st-zr | DELAND FL 64 CITY-S1-2P a

14. | do hereby certify Ihat the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3Xi}, Florida Statutes. [ further certify that the

appears in Block 12 or Blgek 13 # changed,
SIGNATURE: M /1

information indicated on this annual report or supplerneantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or direclor of the corparation or the rece) rhor l:rusteeh empcé\;ared 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
tdchment with an address. .

U OWIRERA Grfun  Afafoy  352-257-30

IAMATI IRE AND TYEBERA IR BRI MALE ME BN SRS 18 PR EATAR e —————————p




