FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFTY FLORIDA DEPARTMENT OF STATE
| ot oo Feb 04 1998 8:00am

CORPORATION
Secfetary of Siate

ANMNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOGUMENT # NO5864 (6)

1. Corperatign Name

PORT MALABAR *NOONERS" LIONS CLUB, INC.

AN EAREEWINEEBRTRAARAI

Principal Placa of Business Mailing Address
1425 SCEPTOR CT NE ropoxeds o] o 7 le 3. Date oorparated or Gualiid
PO BOX 61476 PALM BAY FL, 32906 10{2&,19&
PALM BAY FL 32906 us -
s 4. FEI Number Applied For
5(-2609982 Not Applicable
2. Principal Piace of Business 2a. Mailing Address e——
fincip € fing Ada 5. Cerfificate of Status Desired L1 $8.75 additonal
[21] 26 , — FecFoquired
Suite, Apt. #, ste. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 May B
22 ;7—| Trust Fund Contribution O Added ta Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] _ 28] . e Oves TNe .
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 E‘ E‘ ;] Personal Property Tax due June 30, Ovws O Nao_ |
9. Name and Address of Current Registerad Agant 10, Name and Address of New Registered Agent 7
81] Name T -
SEYFERT, GEORGE A. 82| Sweet Address (P.0. Sox NUmMBer is Not Acceptable)
1425 SCEPTOR CT, NE — — e
5 PALM BAY FL 32905 iad
84| City Ff ‘as‘ Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutés, the above-named corparation submits this statement for the Burpose of changing its registered
office or reglstered agent, or both, In the State of Flerida, Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE Signature, typad o prnted name o registarad agent and fitla i applicatie. {NOTE: Rogisterad Agent signature requited when rainstating) ) DATE T

12. OFFICERS AND DIREGTORS —J1s. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD 1 DELETE 11 TLE T [TChange [ Addilion
NAME SHEARD, JOHN 1.2 NAME

sreer aporess | 1549 WALDORF CIR. NE 1.3 STAEET ADDRESS

GITY-5T- 2P PALM BAY FL 1.4 CITY-S1-21p

TIME SD LT DELETE 21TIMLE ’ LIchange LT Addition
NAME SEYFERT, GEORGE A. 22HAME

steeer aopazss | 1425 SCEPTOR CT, NE 2.3 STREET ADORESS

CITY - §T-2IP PALM BAY FL 2. 4 CITY- ST-2IP

ITLE D [T DELESE 31 THLE ) 7= ™" Tchange L] Addition
NAME PHEGLEY, ROBERT L2 NAME

sreeTanoress | 530 PORT MALABAR BLVD NE 3.3 STREET ADDRESS

CITY-ST-2P PALM BAY FL 34, CITY-§7-200

T VD [T oELeTe 41TILE ] Lichange L] Addifon
NAME FRINK, CYNTHIA 4.2 NAME

smeTADoRess | 1687 AVERY RD, NE 43 STREET ADDRESS

CiTY-ST- 219 PALM BAY FL SACITY-ST-2IP

THLE - [ Tpetere 5.1 TILE "L Change LT Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 28 54 CITY - §7- 2P

TE ) L] DELETE 6.1 TOLE [T Change LT Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY - ST-ZP 6.4 CITY-57-2IP

14. T hereby ceriity that the information supplied with this fling does not qualify for tha exemﬁtian stated in Section 118.07(3)(i), Forida Statutes. | further certify that the Information
indicated on tﬁés annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect 2s if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an addrgss. ’

SIGNATURE:

: ﬁé?/?km Y0)-723-03%€

Daviimes Phenas®d

CR2E037 (10/97)



