FILE NOW: FILING FEE 1S $61.25

FILED

NONPRGFIT FLORIDA DEPARTMENT OF SEATE
CORPORATION Sandra B. Mortham
ANNUAL.HEPORT Secretary of Stale
DIVISION OF CORPCRATIONS

1998

Apr 09 1998 8:00am
Secretary of State

POCUMENT # NO1273

LIONS CLUB OF OLDSMAR, INC.

(4)

Principal Place of Business Mailing Address

?S‘A‘FSE‘PYAM MFL 24855 P.O. 90‘):2 '|F0E|mn 3. Date Incorporated or Qualitied
SAFETY HARBOR oLosH 02/07/1984
4. FE| Number Appliad For
59-1612490 |0l Avpicels
. Principal Pl f ] . Mailing Add
2 pal Place of Business 2e. Mailing Address 5. Certilicate of Status Desirad O $8.75 additional
;l Foo Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be
;;I Trust Fund Contribution Added to Fees

¥ I’ [

City & State City & Sate 7. s this nonprofit corporation a homeowners association?
;l Oves [Jno
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
E] ;‘ ;(ﬂ Parsonal Property Tex due Juna 30. Yes IE No
9. Name and Address of Current Reglistered Agent 10. Nama and Address cf New Registered Agent
81| Nama
DOU@.AS, JOHN W 02| Street Address (P.O. Box Number is Not Acceptable)
2418 DANA DRIVE
SAFETY HARBOR FL 34685 8
#i| City 7ip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
was authorized by the corporation’s board of directors. | hereby accept
3, Florida Statutes.

office or registered agent, or both, in the Siate of Florida, Such chan
agent. | am famlkar with, and accept the obligations of, Section 617.

SIGNATURE Py

bave-named corporation submits this statement for the purgosa of changing lts registered
e 8

ppointmant &s registered

L Hdpi

A R palateens

sidugiie

| SIGNATURE*

Indicated on this annual repont of supplemanta! annual repon is true end accurate and tl

officer or director of the corporati

Block 12 or Block 13 if chang an aliag ith an address.

Ure, typsd o prinied name of registersd sgani and tie K applcable NOTE. Fiogitierad Agen! signaiet requred when reinslating} DATE

12 DFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFEIGERS AND DIRECTORS IN 12

TLE ? JRIDELETE uvime I [ Doroth y tercee Il L Crange PRI Addition

NAME , JOHN 1.2 NAME - ]

STREET ADDRESS 24130ANAWVE rasme aooress | oo H 3 SR80 4/‘;

TY-5T-29 SAFETY HARBOR FL 14 CITY-5T-2P 5#{(,)" v M/‘ F/ J% f{

TME Y ﬂ] DELETE 21T0LE I Change ﬁmmon
- nawe SMITHER, JOHN 22 AN PrvL :_S‘uaf \é

stReET aooress | 313 FAIRWOOD CT 23 STREET ADDRESS sT

STY-51-79 OLDSMAR FL - 24 CITY-ST-2P ' :

LE D DELETE 31 TILE fﬂo WE ARME R. Addition

e kff g?:rss ISME 4:2::““» DR. NertH

STREET ADORESS TREET 23 STREET ADDRESS bl SMAR, Fl.

CAY-ST-29 OLDSMAR FL 34.0TY-51- 29 P 377

e P R DELETE ATME f R Crange [T Adgition

NAME . CLUTE, DALE 4 2HAME f’) Pr0€ ili

smeer aoohess | 814 JACARANDA 43 STREET ADDRESS ,.3 [ It SR 550 #H HIS

Ty -5T- 2P OLDSMAR FL 44 CITY-57-2F

TME D I veLETE 51 TLE Change Addilion

NAE CAMPOLI, JAMES 52 NAME

smervaporess | 313 EAST SHORE DRIVE 53 STREET ADDRESS

CITy-ST- 29 OLDSMAR FL 54 LITY-ST-2P

TME BocLeTe 617NMLE [T Change L] Aodifion

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITV-§T-2P 64 DITY- §T-2F

14. ) hareby ceni

that the information supplied with this filing does not quality for the exemﬁtlon stated in Saction 119.07(3)(1), Florida Statutes. | further cerlity that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an
of the receiver or trustae empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S lwt TEUN 2. Dode/ns /s /ap

CR2E037 (1097)

£13.7%-LS50



