2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008934

1. Entity Name

]
SILVER SPRINGS LIONS CLUB, INC.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90014 049 ****70.00

Principal Place of Business

2169 NE 14TH ST
OCALA FL 34470

Mailing Address

2169 NE 14TH ST
OCALA FL 34470

T T

2. Pripcipal Place of Business 3. Mailing Address
LEPUE 2y Estneat”
\ {
i . #. elc. ite, Apt. #, .
Suile, Apt PIC, _ Suite, Apt. #. elc 1st MOORE CR2E037 (10/05)
City & State 4 City & State 4. FEI Numnber - Applied For
FLOADA 20-0638560 Not Applicabie
Zip Country Zip Country . ' $8.75 Additional
MCD.A' 5. Centilicate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LOVILL, JCHN
2169 NE 14TH ST
OCALA FL 34470

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or balh, in the State of Flonda. [ am familiar with, and accepl

the ahligations nf registered agant.

SIGNATURE

Signatuty, tyDex1 o pRater e o 18151680 agant and

g H PG atsle:

(NOTE Reqsiersd Agent Skiatine 150 when HOstbingt

DATE

" FILE'NOW: FEE.IS $61.25
‘Due By May 1, 2006~ ©

9. Eleclion Campaign Financing
Trust Fund Conlribuiion.

Make Check Payable to
Florida Department of State

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIFEGTORS

ADDITIONS/CHANGES TO OFFICEF{S AND DIRECTORS IN 10

0. 11,
e PP K[)gle]e i 3 J Change B’ﬁdnlion
HAME SMITH, LESTER HAME nesT; IKMJSM-:;
STREET ADDRESS | 5620 SE FT KING ST. STREET ADDRESS qyat ME, 2o ® gve
cv.si-ap |OCALA FL 34471 CITy-S1-2iF OCHAA FL 3({,\(7?
TILE BP O pelete TiLE = T Ree W'l/ (o (Thange [ Addition
NAME LOVIEL, JOHN R e Lovitl,Tou~ R
STREET ADDRESS (2169 NE 14TH STREET STRECT ADDRESS
Criy-St1-ap OCALA FL 34470 CIfY-SI-2P
T me” -] = T e Ciooee TITLE PP 6)? . mge [ Addilion
NAME CHADWICK, ROBERT HAME
SIREET ADDRESS | 4525 SE 12TH PLACE SIREET ADDRESS
CHY-SE-2IP OCALA FL 34471 CITY-S1-21P
e v O Detete e f Defange [ Adation
WAME CHAPMAN, WILLIAM NAME
STREET ADDRESS (3345 NE 43 RD PL STREET ADDRESS
CITY-ST-2IP QCALA FL 34479 CITY-§T-ZIP
THLE BD O Delete TITLE [ Change ] Addilion
NAME KOENIG, HEINRICH NAME
STREET AODRESS |4724 NE 7TH ST STREET ADDRESS
CIrY-$1-21P OCALA FL 34470 CITY-5T-2IP
me "'rK e § BAngans O oetete TIE K e O change dilion
NAME ) 22~ place NAME w5, Karsn o Pls
STREET ADORESS Zoisw 5 STREET ADORESS 301 S 23%/
BITY-ST-2IP OOV\‘(/\? P71 F4&G7¢ CITY-5T-7P OUMs , Pt Ty

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Seciion 119, Florida Statutes. 1 further cernily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that t am an olficer or direcior

of the corporation of the receiver or trusicgampowered (o execute
dress, with all ather 4

it changed, or on an attach,

SIGNATURE:

JOWRT!

report as required by Chapier 617, Florida Statules; and thal my name appears i Block 10 or Block 11

o f20)or  (352) 625- 298]




