P

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT FERE
CCORPORATION ¥ Sandea B. Mortham
ANNUAL REPORT

1 998 DIVISI(::c(rJe;a(;g:PS;::TIONS S C Cl'etal’y O f S tate

DOCUMENT # 770440 (6)

1. Corporation Name

ASTOR LIONS CLUB, INC.

(NFAU AR ERICAN B AR

Principal Piace of Business Mailing Address
ALCO ROAD ALCO ROAD 3. Date Incorporated or Quallfied
P.0. BOX a7 P.O. BOX 471 7/1983
ASTOR FL 32102 ASTOR FL 32102 00/2
4. FEI Number Applied For
59:26%8 Net Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 additional
;l ;l Fee Required
Sulte, Apt. #, etc. Suite. Apl. ¥, etc. &. Election Campaign Financing $5.00 MayBa
22 ;] Trust Fund Confribution O Added to Fees
City & Stata Cily & Slate 7. Is this nonprofit corporation a homeowners association?
23 E] O ves @ Mo
Zip Country Zip Cauntry 8. This corporation guas.er has paid the current year Intangible
24 El 28 ;0] Personal Property Tax due June 30. [ ves B o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agsnt
8t Nameg
RALPH Ralolh Reeder
REEDER, LIy R g DQ\"’A« en [ch + 82| Streof Address (P.C[: Box Numoer Is Not Accaptable)
LAKE-GHIMMERHORN-RD 3| ¢ oi-333 @ JiH > Davdes .
RO-BOX43— Asgbor, ¥ DRIO
ASTOR FL 32002 84 City A *‘ as{ Zip Code
sSYov FL [*]43153-33

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registared agent, or both, in tho State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolniment as registerad
agent. | am familiar with, and accapt the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE
gnaturs, typed or printed name of registered agent and title it applicable. (NOTE: Regisiered Agent signature saquirsd when rainglating) DATE
12, OFFICERS AND DIRECTORS 1 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L v IR DELETE 1A TITLE ST 4 BThangs ] Addiin
NANE JACK R LYNADY, SR 1.2 NAME Ann Ree 4‘" QL
steeT DoRess | 25028 LOYD ST tasmertaponess | I 8 Daroes
or-s-ze_ | ASTOR FL N 140AY-51-29 Aotor, b 3u03-3303 %
TITLE D DELETE 25 TLE V4 Change [ Addition
NAME LUCAS, CURTIS T 22 HAME ruces) G urd ?':J l 2
smeeTanoress | PLO. BOX 80, NA 238TReeT abRess | P O Bor 4!
CTY-§T-2P ASTOR, FL 00000 ” saorv-stae | Aotor, ¥l 3Hop-3313 = -
TILE v DELETE 3,1 TIE Change Addition
A REEDER, ARTHUR s2NANE 2"_4.-, Arthu '”'u,
seeanoress | PLO. BOX 43B, NA ssstmerraooeess | B (448 Dav den
CITY-57- 2P ASTOR FL 34.0TY-ST- 2P Astor , T ANlpd~ 3313
TALE D [T eLeve £1TNLE 4 [T Change [] Addition
NAME HITT, WILLIAM 4.7 NAME
steeraobeess | 26038 DEXVER RD 4.3 STREET ADDRESS
OITY -5T-2P ASTOR FL 4ATITY-5T- 2P
TITLE D L] DELETE BATITLE ] Change [} Addition
HAME MURRELL, CLYDE 5.2 NAME
smeevanoress | 24543 ALLIGATOR RD 5.3 STREET ADDRESS
CITY-5T- 2P ASTOR FL 5.4 CITY- ST-2P
TILE ST R’DELETE 6.1 T0LE [ Change L Audlition
NAME CRIPE, DAVID 6.2 NAME
steeTanpaess | 203 E KENTUCKY AVE. I 6.3 STREET ADDRESS
CTY-ST- 2P DELAND FL ‘ 8.4 CITY-ST-2IP

14. | heraby certify that the information suppliad with this filing doas not qualify for the exemﬁﬁon 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 same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. 3 5—;
PRI MARl AN PSP o . 1;#);—&11?.‘:’ :/an'nns"na.- el a g~ by B B & 'Y

R FLORIDA DEPARTMENT OF STATE Mal’ 2 6 1 99 8 8 : O O am

CR2E037 (1087)



