2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT [AR) Feb 14,2007 8:00 am

DOCUMENT # Nogoooooseas & ~ Secretary of State
1. Entity N
v e 02-14-2007 90056 044 ****70.00
SILVER SPRINGS LIONS CLUB, INC.
Principal Place of Business Mailing Addross
3510 NE 24TH ST 2169 NE 14TH ST
MR AMN R
2. Prigeipal Place of Business - No P.O. Box # 3, Mailing Addross
B0 ME 244 ST
Suite, Apt. #, elc. Suile, Apt. #, cic. 1st MOORE CR2E037 (10/06)
Cily & Stat City & State 4. FEI Numbcet Applied For
(ﬁ W A, = F 20-0638560 Mot Appicablc
Zlgp v(fj @ C&ng_ ’4 Zip Couniry 5. Ceriificale of Statlus Desired € : ?i.ggq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVILL, JOHN Street Address (P.0. Box Number is Nol Acceplabte)
2169 NE 14TH ST
OCALA FL 34470
City FL Zip Code

8. The above named entily submits 1his slalement for the purpose of changing its registered offlice or registered agent, or both, in the Slate of Flerida. | am familiar with, and accepl
the obligations of registored agent.

SIGNATURE
Slgnalure, iyped o prinied name of registered agent and ile t apphcavle, [NOTE Registered Agent signalwre required when rasialing ) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e 5 O Delete TTLE F FChange [ Addition
NAME WEST, BARBARA NAME
STREE[ ADDRESS | 4520 NE 20TH AVE SIREET ADDRESS
CITY-51- AP OCALA FL 34479 CITY-51- ZiP
MIMLE T [ Delete TITtE [Jchange [ Addition
NAME LOVILL, JOHN & NAME
SIRELY ADDRESS { 2169 NE 14TH STREET SIREET ADDRESS
CITY-ST- 2P OCALA FL 34470 s CITY-ST- 2P
TLE PP (¥ Delote e [} Change DES'"”"
THAMET T T TCHADWICK, ROBERT - - “NAME T ' ) ) b
SIREETADDRESS | 4525 SE 12TH PLACE STREETADDRESS
CITY-81- 7P OCALA FL 34471 CITY-S81-2IP
THLE p 1 Delete e pp Ebcnange [ Addition
NAME CHAPMAN, WILLIAM NAME
STREET ADDRESS 3345 NE 43 RD PL STREET ADONISS
CITY-S1-2IP OCALA FL 34479 CITY -S1- 419
TMLE BD [ peiere TMLE [ Change ] Addition
NAME KOENIG, HEINRICH NAME
SIREET ADDRESS | 4724 NE 7TH ST STRIETADDFESS
CITY-Si-2IP OCALA FL 34470 CITY-SI-21P
TME T % Delcte HILE P /'? 4 BarCiiq Qrtnange  [BATition
NAME KING, BARBARA NAME / - et 74
STREET ADDRESS | 301 SW 23RD PL SREETANORESs | 74 SE &
civ-si-2P - | OCALA FL 34474 CITY-SI1-2IP e . G 3.{5&{‘9

12. | heroby oeﬂi:z ihat the information supplied with this filing does nol qualify for lhe exemplions contained in Section 119, Florida Staiutes. | 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 mada under oath; that | am an officer or director
of the corporation or the roceiver or lrusiee g ifed by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an atlac ith an af
SIGNATURE: Tewaln 02451/ 07 G2DE2- 297

owered lo execuls this reporl as |
s, with all other like cmpowero

sm.u.nmn’]mn TYPED OF PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR




