FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Marris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

ASTOR LIONS CLUB

DOCUMENT # 770440

, INC.

Principal Place of Business

Mailing Address

FILED

Mar 16, 1999 8:00 am £
Secretary of State

03-16-1999 90015 024 ****61 .25

m

[25]

|20]

6. Elaction Campaign Financing 0

Trust Fund Contribution

ALCO ROAD ALCO ROAD , I '
P.O. BOX a7t P.O. BOX 41
ASTOR FL 32102 ASTOR FL 32102 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26] 09/27/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-2600058 Not Applicable
City & State City & State _ : $8.75 Additional
a 2—81 5. Certifcate of Status Desired [ Fee Requirad
Zip Country Zip Country 55_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

REEDER, RALPH
21425 DARDEN ROAD
P.0. BOX 43

ASTOR FL 32102

81| Name

82] Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

11. Pursuant to the provisions of Section
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acce)

agent. | am familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pt the appointment as registered

SIGNATURE

Signature, typed or printed nama of reqistered agent and title if appiicatie. (NOTE: Agen i requined when DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e ST [ DELETE 14TME 0 %Change [ Addition
e REEDER, ANN sanaE Murrell Cl 149— ;
steeeraooress| 21425 DARDEN ROAD nsmemovess| 5, G <43 4 111 yator €4 Deceas od
orv.stze | ASTOR FL 32102 - 14CITY- ST-2P ./}.‘:§o vy il 3xi0) %‘“
e v ) DELETE 21 TLE B ] [ [ Change dition
nae CURTS, LUCAS 22N ancy Bel fuw 2d. . .- -
steeTanoriss| P, O, BOX 81 sssmeeraoress| 23 § 35 Pan
erv-stze | ASTOR FL 32102 2.4CITY-5T-2PP s te Y, FH. 3 AlOZ
TME D [ DELETE A1 TMLE F_'l Change [ Addition
NAME REEDER, ARTHUR 32 NAME
sTREETADDRESS| 21448 DARDEN ROAD 3.3 STREET ADDRESS
CITY- ST-ZIP ASTOR FL 32102 34. CITY-ST-2IP
TME ); [J DELETE 41TME [Change [ Addition
HAME HITT, WILLIAM 4. ZNAME
sTreeT aDDRESS| 25038 DEXTER RD 43 STREET ADDRESS
CITY-ST-2IP ASTOR FL . 44 CITY-ST-2P
TmE D ﬂﬂm SATITLE ClChangs (3 Addition
NAME MURRELL, CLYDE SZNAE
STREETADDRESS| 24543 ALLIGATOR RD S3STREET ADDRESS
CITy-3T-2P ASTOR FL 54CITY.ST-ZP
TITLE e [ DELETE 61TME [TChange  []Addition
NAME 6. NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2P ; 64 CITY.ST-ZIP

T4 | hereby certify that the information supglied wilh this fiing does nat quality for the exemption stated in Section 119.07(2)(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 tha same legal sffect as if made under oath; that | am an
officer or director of the corporation of the recsiver or trustee empowered to execute this raport as required by Chapler 617, Florida Statuies; and that my name appears in

Black 12 or Block 13 if changed, or on an sttachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

!

8D, Weeder 3/0lis (351) 759-28F
thie | Dayfims Phons ¥

OF SIGNING OFFICER OR DIRECTOR



