e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT g
1996 e
DOCUMENT # N04459 (6)

1. Corporation Narme

CRYSTAL RIVER LIONS CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

AR IR AR

Principal Place of Business Mailing Address
865 NE HIGHWAY 19 P O BOX 278
PO BOX 278 CRYSTAL RIVER FL 344230278
CRYSTAL RIVER FL 344230278 us
us 3. Date Incarporatad or Gualifiesc] 3a. Date of Last Reporl
084 005
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnbar Applied For
[21] 26 59-2708468 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
ute. Ap Hie: ApL L el 5. Certificate of Status Desired 1 $8.75 Add,'t'onal
—El ;I ) Fee Required
City & State Gity & State 6. Etection Campaign Financing 0 $5.00 mMay Be
El ?I;I Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tay under s. 199.032,
Eﬂ El ZJ E Florida Statutes (1 ves g\lo
9. Name and Addre¢ss of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
STEPHENS: HAROLD B 82| Strant Adcdioss (P.0. Box Number is Not Acceplablo)
825 N. CITRUS AVE.
CRYSTAL RIVER FL 8
84 Cily FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporatian’s boarcl of dreclors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ . __ IO I P I R . e e
Signature, bred o prved rame of regssteresd agent and Tt if appicabic NCTE Hegislered Agont'sgnature recp ired whas mangtaheg DATE ’Lr-f

iz OFFICERS AND DIREGTORS 13 ADDITIONS GHANGE S T3 OF FICE RS ANG DIRE CTONS 1N 17 o

TLE D CIDELETE RYRIT - [CJCnange [ Additian g

NAME DUBBLE, ROGER 1.2 NAME 5

sireeraooress | 9021 E AQUA VISTA SR. 1.3 STREET ALDRESS a

CITY-51-2° INVERNESS FL LA TITY-ST- 7 o

TITLE D [CICELETE 21 TIILE Ochange [ Addtion  |O

NAME FREDERICK, STEVEN 27 NAME

streer acoress | 7012 PINEBROOK 23 STREET ADDRESS

CITY-§T-2P CRYSTAL RIVER FL 2 400¥-5T-2P

TILE D [JDELETE 31TILE [JChangz [ Addition

NAME RAYMOND, NORMAN 12 NAME

stigersooress | 5725 EAST AVON 33 STREET ADDRESS

CITY-5T-2IP INVERNESS FL 34.CITY-ST-2P

TITLE D [IDELETE 41TITLE [dCnange [ Addition

NAME DUMAS, BROWN 4 2 NAME

sireetanoress | 291 S. GARDENIA TERRACE 4.3 STREET ADDRESS

CITY-S§1-20P CRYSTAL RIVER FL 44 CITY-ST-2iP

TILE P [TOELETE 51 1I1LE gChange 1 Addition

NAME BRUGGINLE, LOWELL L 5.2 NAME '8 RUG6- G,IN&

siacer anoness | 1179 N LION CUB PT 5.3 STREFT ADDRESS

OTY-S1-2ip LECANOT FL 54CITY-51-2IP

TIILE T CIDELETE 61TIILE Ochange [ Addition

NAME BRUGGINK, MARION J 6.2 NAME

swweeraopress | 1179 N LION CUB PT £3 STREET ADDRESS

CITY-ST-2IP LECANTO FL €4 CITY-ST- 2P

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not quality Tor The exemption stated in Section 1 12.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as if made under
aath; that | am an officer or director of the Gorparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes and that my name
appears in Block 12 or Block, 13 if changed, or,on an attachmenf with an address.

SIGNATURE: Lowel L, Brugginlsfres, 3-25-94 I8~

OFFICER OF DIHECTOR [yates N

SIGNATURE AND TYP



