e

IS $61.25

FILED

FILE NOW: FILING FEE

NONPROFIT D
CORPORATION ﬁ‘{;
ANNUAL REPORT S

00 e

1997

FLORIDA DEPAMTMENT (h* STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 10 1997 &:00am
Secretary of State

DOCUMENT # N04459

1. Corporation Name

CRYSTAL RIVER LIONS CLUB, INC.

(6)

Principal Place of Business Mailing Address

MR BIEALITW TR

805 NE HIGHWAY 10 P O BOX 278 ‘
FO BOX 218 CRYSTAL RIVER FL 344230278
RIVER FL 3442302 us o . .
aYSTN. A 7 3. Date Incorporatad or Qualified 3a. Date of Last Report
07/31/1064. 03/27/1956
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Appliad Far
E] EEI 2708468 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, slc. - . $8,75 additional
P —zz\ 5. Certificale of Slatus Desired O Fee Requirad
City & State Ciy & Stale 6. Eleclion Campaign Financing $5.00 May Be
E] _zﬂ Trust Fund Contribution Added {o Feas
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 189.032,
;I ;i.l E;] ;l Florida Stalutes Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterod Agent
81| Nameg ‘
STEPHENS. HARO[D B. B2| Sireet Address {P.C. Box Number is Not Acceplable)
825 N. CITRUS AVE.
CRYSTAL RIVER FL 83
- 84| Ciy FL Ias] Zip Codo

| 19. Pursuant to the provisions of Sactions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
v agent. | am tamiliar with, and accep! the obhigations of, Section 617.0503, Florida Statutes.

‘\.ﬁ(ﬂ/ﬂ/‘z =

F Yr_._ 1S L. Er.s =

SIGNATURE
Signaburs, lyped o prinled name of rogislerod agen! and title it applcabls, (NOTE: Registered Agont sfgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D P G 11 TITE L/ QTE[ Crange IR Addition |
e DUBBLE, ROGER ona BRLLIEN, HEREBE
srreeraponess | 902t E AQUA VISTA SR. casweerooness | 13 Ve POM PEG AL,
CTY- §T- 2P INVERNESS FL vomsze R VSTAL QII/EQ, /b/
TE D T peLete 23 TMILE y2u Wcrange [T Aaaition
NAME FREDERICK, STEVEN 22 NAME
swmeeTaporess | 7012 PINEBROOK 2.5 STREET ADDRESS
CITY-$1-2P ORYSTAL RIVER FL 2 4CY- S1-2iP
TITLE [V T peiEie 3TTNLE [T change [ Addilion
HAME RAYMOND, NORMAN 32 NAME
STREET ADDRESS 57‘25 EAST ﬁ.VON 1.3 STREET ADDRESS
CITY-51-7P INVERNESS FL 34 CITY-§1-21°
TIE D [T DELETE 41TIE [Jchange T[] Addition
NAME DUMAS, BROWN 4. 2 NAME
srreeraporess | 291 8. GARDENIA TERRACE 4.3 STREET ADDRESS
oTY-S1-IP CRYSTAL RIVER FL 4ACY-ST-2F
TTLE P T DFLETE 51 TITLE bal B Crange L1 Addition |
NAME BRUGGINKE, LOWELL L. 5.2 NAME
smectapbress | 1179 N LION CUB PT 6.4 STREET ADDRESS
- ST- 29 LECANOT FL 5ACITY.§T-2P
TLE T [T DeLeTe 61 TILE [}] I change ] Addition
NAME BRUGGINK, MARION J 52 NAME
srectaopress | 1179 N LION CUB PT 6.3 STREET ADDRESS
OITY-57-2P 0 FL 6.4 CITY- §1.2IP
14, | dohereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under path; that
1am an officer or director of the corporalion or the receiver or truslee empowered 10 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 atlachment with an address.

hY
Pl i iy L g

S BT e s v s

CR2E037 (9/96)



