FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT-{AR) Feb 02, 2006 8:00 am

DOCUMENT # No2701 Secretary of State
1. Entity Name 02-02-2006 90076 017 ****61 .25
TAVARES LION CLUB, INC.
Principal Place of Busingss Mailing Address
1100 LAKE HARRIS DR P O BOX 481
TAVARES FL 32778 LQVARES FL 32778
11 00 Jwke Harsis Ir. LT
2. Principal Place of Business 3. Mailing Addre
/r3 IX 48/
Suile, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State . City & State ) . 4, FEl Number Applied For
RIS Fo vyl TAVARES Fhoride 59-6169866 Not Appiioatls
ap 3 V¥ 5 0021(“*.’5. ey e 3 2775 (};12 Y 5. Cenificate of Status Desired O gi'giﬁfgé“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:%BTERO”\?IE y&%JEORIE E Street Address (P.0O. Box Numnber is Not Acceptable}
=
TAVARES FL 32778 4 M\/ [ £
City -~ FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accepl

the obligaticns of registered agent.
_SIGNATURE E%M (MQ!‘M fie £ C:.hb{'drl{ D //5\72/04

rinted rame of tegesterad gt and hlle J apphcable (NOTE: F‘!wsmrau Agent sigrature requved when teinstihig) 7 D[IE

e

PR S KR ‘.‘"‘.‘v‘-,r ,.::‘. ._'1;-- S K .:‘; -;'.‘ P ‘ -
Fi_LE NOW ";_-fEE-ILSVf'SB.‘IZIS o 8. Election Campaign Financing $5.00 Mayse | - . 'Make_‘(_)ne’c:k’-Pay“able o e
. " Due. By MEY‘_T, 2006 °, v R : Trust Fund Contribution. Added to Fees o Fmridgspepanmem‘of State
L e T AT T RN
10. OFFICERS AND DIRECTORS , 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬂneme me D . ) B Change {7 Additicn
NAVE LENAKER, JOSEPH J. - Tomlinssn, &),
STREE? ADDRESS |C/O 91 HILLSBOROUGH DR. aﬂs srsooress | 33 A5 Sarade gx D
onv.si.zp | SORRENTO FL 32776 A4S e cmv-s1-zp ~TAVPEES, £1° 32778
TATLE SD \ " O Delete TITLE [ Change [ Addition
NAME SHORT, ALICE NAME —
STREET ADDRESS | 1135 RUE DE DORE STREET ADDRESS gﬁ M =
ow-si-2p  |[TAVARESFL 32778 = = = - CIFY-ST- 2P o - . . 1.
TITLE L{v] [ petete TIILE [ change [ Addition
NAME COTTERILL, MARJORIE HAME
STREET ADDRESS {1320 COVE PL STREET ADDRESS S Al ME
ChY-sT-2P | TAVARES FL 32778 cy-st-np
e VP [ Detete me v Cottert/, Lew:s & Change [ Addtion
NAME TONLINSON, WILLIAM NAME
) . ce
STREET ADDAESS | 3326 SARATOGA DR STREET ADDRESS / f_’ 20 Cc ve /‘F/ 4
crv-st-zP | TAVARES FL 32778 Cry-S1-2ie / HRICE S, // 37’775
THLE BD [ Delete me B0 (3 Change Addilion
NAME CATTERILL, LEWIS NAME F / /C &, 4 /f /iala )y 6}6
STREET ADDRESS | 1320 COVE PL STREES ADDRESS Jo 5D Fores '
crv-si-zp | TAVARES FL 32778 orv-sr-7P TAVARES ) 7272 4
e [ Detete me 577 lical, Honé Ma-c B Change [ Addiion
NAME NAME ) b D, Do
STREET ADDRESS smeETaoress || Q0 F0 Fores r
CITY-ST-7P CITY. ST-2P —ﬂ(/AIZE s . fFf pa728

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attac nt with an address, it 1 like empowered.
CICNATIIRE- %/ﬁwf/ %/YZ Mariorre L. @zé‘fn//) 1osks — Fea-3. FfE




