2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # No2701 (R
17 Eniy Namo 2 Secretary of State
TAVARES LION CLUB. INC = = 02-15-2007 90048 007 ****41 25
Principal Place of Business Mailing Address
1100 LAKE HARRIS DRIVE P O BOX 481
TAVARES FL 32778 TAVARES FL 32778
- - LR
2. Principal Place of Business —‘No P.O; Bc_»x # 3. Mailing Address
1106 Lake fhris T Doy 4§

Suile, Apl. #, elc, Suite, Apl. #, elc. 1st MOORE CR2E037 {10/06)

City & Stale i Cily & State 4. FEI Number Applied For

{WAKES, k/ﬂ ri (1/4/ ﬂ(/ﬁ/@és , ?/a//,C[W 59-6169866 Not Applicabie

Zip\;/‘l’?? g _E(Z}W\’ls‘ﬁ 7:%;‘77 g Z(}un!rg— A 5. Certificale of Slatus Desired [} gg'ggqlﬁiﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P [ B Name — e - - —
?%BT(E:(R)IbIE, FA’ALAAF(‘SJEORIE E Slréél Address (P.O. Box Number is Not Acceptable)
el
=
TAVARES FL 32778 5 ﬂm/
City -~ FL Zip Cid/e_

8. The above named antity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Mng J%M @C{// (o r/‘é_’, [ : @fé@f ./ D 7?/6/0/7

Slgnam-e,“med ﬂnle’d name cf registered agenl and tille d apohcable (NOJE; Segistered Agenl signature required when reinsiating) DATF_/
"FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees ‘Florida Department of State
10, .. . QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
13 PD T A Detele e 20 ./ na Mae Change (] Addition
NAM TOMLINSON, WILLIA HAME Wicaly #n ‘ ‘ A
STREET ADDRESS | 3325 SARATOGA DRIVE STREETADDRESS | /2 SO 'fﬁf 5 ipf Ve
CHTY-ST-2)p TAVARES FL 32778 CITY-S$1-7P _7//41//4255', /L:/ ;,2 7K
1L SD ' O palete T [ change [ Addition
NAME SHORT, ALICE NAME 3 —
STREET ADDRESS | 1135 RUE DE DORE STREET ADDRESS S /4’/’4 &
CITf-ST-2° | TAVARES FL 32778 Cly -5T-7iP
IiEe D [] Delete TITLE [ Change [ Addition
NAME COTTERILL, MARJORIE NAME
SIRFETADORESS | 1320 COVE PL STREET ADDRESS s ﬁ’/?f
CITY - S1-2IP TAVARES FL 32778 CITY-ST-2IP
TLE ) TILE . o N ch Additi
- VP mDelele 3? C0££¢r' {Il Lew’\g {4 change [ Adition
M COTTERILL, LEWIS NAME o Cho “Place
STEET ADDRESS | 1320 COVE PLACE swilss | [ 3 2o Cove _ g
omy-ST-ZP | TAVARES EL 32778 NS | TAvARES. / 227
TILE BD A Detele e P Tean s 'b”“) Tom . ¥ Change 3 Aadition
NAMIE FIFE, ALFRED NAE J3¢s &E/kbart Circie
STREEF ADDRESS | 1050 FOREST DRIVE SIREETAUDRESS |~ " e =
CITY-87-21P TAVARES FL 32778 CITY-$1- 2P 7/ 4—V4£k s~/ 22 728
LIE BD X Delete g CQWVIQ(?\V\) Madeline AN cnange 7 Adition
NAME WICAL, ANNA MAE NAME 7/ 35 N, Shore ":Dr- .
STREET ADDRESS | 1050 FOREST DRIVE STREE] ADDRESS ; ) .
ov-SIP | TAVARES FL 32778 Ty -ST- 2P ,Z,ec’ shur 9, /// 3?7"5)’ 7220

12. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on lhis report or supplemeantal repert is true and accurate and that my signalure shall have the same legal affecl as if made under oath; thal | am an officer of director
of the corporation or the receiver or trustee empowered o execule this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address  with gl other like empowered.

SIGNATURE: §e /4 (/%,/0},",3 £ @Z?ff’f/l ) 2/t07 52 . 3Y3-§y5E

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare s Eavime Fhone #




