2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

Secretary of State

DOCUMENT # N03000010785

1. Entity Name

HAWTHORNE LIONS CLUB, INC.

03-15-2004 90084 Q04 ****g]1 25

Principal Place of Business

22200 5.E. 57TH AVENUE
HAWTHORNE, FL 32640

POST OFFICE

Mailing Address

BOX 1242

HAWTHORNE, FL 23640

JYULJI4 v

2. Principal Place of Business 3. Mailing Address ’ mum |H "‘" NH I “I |I]” "m "‘ I HIH Ilm ‘"l’ m" Hmn |’ ‘"'
P O Box 1680
.- .8yl H, . Suite, Apl. ¥, etc.
OB SN e | HE AR Rele 02142004  chg.NP CR2E037 (10/03)
e o L —
City & State Cily & State 4, FEl Number e e <=I'Apptied Fors.- -
Hawthorne P 59-6153307 Not Applicable
i Zi -
e Country ° Cauntry 5. Certificata of Status Desired Od0 $8.75 Additional
32640 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWELL, PAUL D

260A LAWRENCE BLVD

SUITE 201

KEYSTONE HEIGHTS, FL 32656

Strast Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to.

$5.00 may Be
Florida:Department of State

Added to Fees

ADDITICNS/CHANGES TO OFF.ICE“HS AND DIRECTORS N 10

10, QFFICERS AND DIREZCTORS 11.
TITLE P [ perete TILE O Ghange [ Addition
NAME KITCHING, STAN HAME
STREETADDRESS | 200 N. GRAND AVENUE STREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL 32640 CITy-S1-2IP

JTILE v ‘ O elote e [ Change [ Adaition
HAME COON, MARIA NAME

STREEFADDRESS .| .POST OFFICE BOX 378 _ L o STREET ADDRESS o
-S| INTERLACHENTFL 32748~ % ~ s oy i | S o s - e = . -
ME S 1 Delete TLE [J Changa [ Addition
NAME MENARD, MARGUERITE NAME
STREETADDRESS | 283 RILEY ROAD STREET ADORESS
CITY-ST-2P HAWTHORNE, FL 32640 CITY-51-2IP
TITLE T (3 Detete iE [ Chenge [ Additicn
HAME GARLITZ, JAY NAME
STREET ADDRESS | POST OFFICE BOX 1333 STREET ADDRESS
CiTY-ST-21P HAWTHORNE, FL. 32640 CITY-§T-2IP
TITLE O Defete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T 3 belela TITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2p CITY-ST-2IP

12. I 'hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 sama legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empoweared 10 axe
changed, or on an attachment with an addrass, with all other li

this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

372 W/’;’U 7/

SIGNATURE: %7 y
SIGNATURE ANI ED N.QUE OF SIfNING DFHCMH DIRECTOR

3 g0y

Datg Daytime Phona #




