2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No2701

1. Entity Name

TAVARES LION CLUB, INC.

Principal Place of Business

Mailing Address

Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90134 023 ****g] 25

1100 LAKE HARRIS DR P O BOX 4381

o LgVAHES o “"Hw I!I II”I HIH [Im Ilm”l‘ |‘|H |ml I’I“ I‘l”l’l“ llluml”"‘

2. Principal Place 9f Business L 3. Mailing Address .
/L& AaKe Yarris Dr WvN fost Y57
Suite. Ap. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City 8, State — . City & State ) 4. FEI Number Applied For

BUARES, Flovicla B GRS T 59-6169866 ot Applcabie

Zp Country Zp Country i ; $8.75 Additional
35‘27 7y wusAa z07 7 Sy S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hegisterad Agent

7. Name and Address of New Registered Agent

COTTERILL, MARJORIE E
1320 COVE PLACE
TAVARES FL 32778

S Maciicie - Cuttess t/

Street Address (I’-".O. Box Number is Not Acceptable)

/320 aup '7/40_5

Y TRV ARES FL

Zip Code

ad

T 7

8. The above named eniity submits this statemy

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 may Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

(] 1 Y -
TINLE Delete TITLE 9] , G /e i . Change [ Addition
NAME COTTERILL, LEWIS W K we © Les ,,w’;'/,}]z";’ph h D
STREET ADDRESS | 1320 COVE PL swecianoacss | C G M e b g
CITY-ST- 2P TAVARES FL 32778 CITY-S1-2IP ';6' ren .’1 pf 2 ),.77 ¢
TiLE S0 O Delets TIE Sheir€, Bliée? [ change [ Addition
NAME SHORT, ALICE NAME 2 § /? (e De Dore-
STReeT apoRess | 1135 RUE DE DORE staeet aooress | 7/

=<, 2778

civ.si-ze | TAVARES FL oITY-§1-79 TRAVARES, £ F27
TITLE D O pelete MME . e a2 [ change [ Addilion
NewE COTTERILL, MARJORIE wie 1V Cozter: ///J Mar {7‘} ad
STREET ADDRESS | 1320 COVE PL— ~— - SIE S ADDRESS [Zre—Love L
otv-51-77 | TAVARES FL 32778 CITY-ST-2IP T AVALES ) 32 7278

p V /‘ . ’ - ",
TITLE Delete TITLE . ] . are [Jchange [ Addition
v LENAHAN, JOSPEH ﬁ s M’g‘rﬁf‘ 5.; rﬂiﬁ” D
sReeT ppRess [ /O 91 HILLSBOROUGH DR STREET ADDRESS 3 o < _ ’ £
omv-si-ze [SORRENTO FL 32776 CTY-ST. 7P TRVERES, f£f 3277
TiLE 3 Delete me Q0 LECH LPoelfs [ Change [ Addition
MAME NAME b9 C‘e 3‘:::’ //é-:, c’: ’/}7/
STREET ADDRESS STREET ADDRESS / oo v ) f)
CIY-53-21P CITY-5T-2P JAV A LS. F/ 317 7
TTLE 1 Detete TITLE [ change [ Agdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-2IP

12. | heraby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

ocronana

Il other like empo d.

ent with an add?. W,

F53-3¢3 - 5455

Marporye €. Cﬁégﬁ/ﬁm%ﬁf

'SIGNAJURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER ORIRECTOR

Dayume Phone #



