FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J 3 1 1 99 7 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT il Secretary of State S t f St t
1997 NG DIVISION OF CORPORATIONS cCretar y 0 atc
DOCUMENT # NO0O1273 (4)
1. Corporation Name
LIONS CLUB OF OLDSMAR, INC. .
Principal Place of Busness Malling Address "'II'||| I""M“lll"l" ||I|| |'|| lll]lllll“ll""l" I‘I" |||I”I||
2418 DANA DRIVE P.0. BOX 1051
SAFETY HARBOR FL 34695 OLOSMAR FL 46770018
us
3. Date Incorparated or Qualified | 3a. Dat 1 %ﬂ
0270771084 &/1671
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P ;l 59‘1612490 Not Applicable
Suile, ApL. #, elc. Suite, Apt. 4, etc. :
uile. At 7. el ulte, Apt. 4, et 6. Cerlificate of Status Desired (W $B.75,Addltlonal
22] 27] Fee Required
City & State City & S1ate 6. Election Campalgn Financing $5.00 May Bo
23 ;a] Trust Fund Contribution Addled to Faes
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
;ﬂ E‘ ;] —3_D] Florida Statutes _B Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DDUGLAS’ JOHN W 82| Strest Address (P.O. Box Number is Not Acceptable)
2418 DANA DRIVE
SAFETY HARBOR FL 34695 83
84| City F L 85| Zip Code
11. Pursuani to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe pur, of changing Hs registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Floriga Statutes.

CR2EC37 (9796)

SIGNATURE
Signature, Iyped or ponled name of regisiarad agenl end ttle il applicabia (NOTE: Registersts Agenl signature requirst when relnstaling) ) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T 3 pecere 11 TTLE LI Change 1T Addition
NAME DOUGLAS, JOHN 1.2 HAME
steeranoness | 2418 DANA DRIVE 1.3 STREEY ADDRESS
eIy -51-2P SAFETY HARBOR FL 14 CITY-ST- 2P
TILE '] ] pecEre 21 TNLE : [ thange TJ Addition
NAME SMITHER, JOHN 2 NAME
steeeracoress | 313 FAIRWOOD CT 23 STREET ADDRESS
CTY-ST-2P OLDSMAR FL 2. 4CITY-ST-2P .
TinE i) [T DELETE B . LJ Changs ™[] Adoition
NAME LEE, COY 3.2 NAME :
sieeiaocess | 918 STATE STREET ' 3.3 STREET ADDRESS
CITY-ST-2F OLDSMAR FL 34.CITY-51-2F , .
TITiE P CToelete - [ eimms ' . , N L1 change L] Adoition
NAME CLUTE, DALE 4 2 WAME
st aooniss | 814 JACARANDA 43 STREET ADBRESS
Ly -ST-ap QOLDSMAR FL 44 CITY-§T- 2P
THLE D [ oeETE 51 TLE ' T crange [ Adaition
NAME CAMPOLI, JAMES 5.2 NAME ‘
sreeraonaiss | 313 EAST SHORE DRIVE 5.3 STREET ADDRESS
G- §1-2P QLDSMAR FL 5.4 GITY-ST-2P ‘ - ‘ o
TILE ] pecete 81 TILE . A ‘ ‘ [ Change  LJ Addition
NAME 82 NAME ‘
STREET ADDRESS 6.3 STREET ARDRESS
CAY-ST-2P 64 LITY-ST-2P N :
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Stattes. | further certify that the

information indicaled on this annual report or supplemental annual report is Irue and accurate and that my signature shall have tha same legal eflect as if made under oath; that
| .am an officer or director of the corporation or the receiver or trustee smpowersd to sxecute this report es required by Chaptet 617, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if changed, or o ttachment with anaddress, -
L) QMQAJEUI 3N W s 7/ 13-79¢- 6880

SIGNATURE: . »2& 4 :
HATURE AND TYPED OF PRINTED NAME OF S1aNING OFFICEA OR DVRECTOR I i Day Daytirma Phone #  OOG84TE




