N FILED
2007 N RUAL REPORT D RATION Feb 16,2007 8:00 am

DOCUMENT # NO6000006394 Secretary of State
1. Enlity Name 02-16-2007 90040 042 ****70.00
THE KISSIMMEE LIONS CLUB, INC.
Principai Ptace of Business Mailing Address
PO BOX 453251 PO BOX 453251
KISSIMMEE, FL 34744-3251 KISSIMMEE, FL 34744-3251 )
S TR S R IR EN G
Suite, Apt. #, efc. Suite, Apt, #, etc, 01252007 Chg-NP CRIEG3T (12/06)
City & Stata City & State 4. FEI Number Appiad For
20-485088 2 Not Applicable
Zo Country e Country 5. Certificate of Status Desired [ E:'gs Additional
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registersd Agent
Nama
HALEY, JOHN E
601 OLEANDER LANE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744-5253
City FL I Zip Code

8. The above named entity subrrits this statement for the purpose of changing fis registered office or registered agem, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registéred agent.

SIGNATURE L

Signacure. typed o pricied firme of regintened sgem mnd e f eppicatie. (NOTE: Ragigtarad Apent mignature requirec whan remeisting) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payabis to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE 3 Detete mE P Dcnange [ adgition
AN ‘ NaE RICHARD SCHWARTZ
STREET ADDRESS SREETADORESS | / i § DAEZA, DRWE
ciY-St-2v ONY-ST-2P i TER. GARDEN  EL, 347€7
THLE 3 elete TMLE Vv Cichange [ Acditlan
o HAME ClavDIA PARMENT
STREET ADDRESS SRETADDRESS | e, 2 5~ PARKGATE PRIVE
CITY-5F-2P CITY-5T- 2P KissSimmer | Ft, 3474¢&
e [ pelee FITLE T [Jchange [ Addition
NAME HAME AL MORLEY
STREET ADDRESS SRELTAIRESS | f J 67/ % LAKE wWiel 'S DPriwvi
CiTY-§T-2P GiTY-§7-2P Opean/Po, FL, 32.821
TmE O veiee me S . Elchange [ Addition
N NANE PHYLLIS BRAWVNAMAL
STREEY ADDRESS STHETAOURESS | / 0575~ MWIEST TROPICAMA CoJRRT
CITY-ST-2P CITY-§7- 2P Kissimm e £, FL, 3474\
T 7 Delets i D ’ [Jchange [ Addtion
NAME NAME RKORNALD LEGEADR =
STREET ADDRESS SRETADRESS | 7 R LAKIE TOoHOPEKALIGH BLvp
orY-51-2P Cry-5T-2P KisSimmeEE. . ~¢ , 3474 ¢
TLE 0 Oelete ms D [Dchange [ Addition
NAME NAME KAREN LA P10 _
STREET ADDRESS SRETAODRESS | ¢ ) 0 ANO AMS STREET
CFY-53-2P mste | O, clev D | FL 3477

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wi nddre;?. with ell other like empowered. 407
SIGNATURE: &Z ZL&, Aonw E. Haced (37> Feg 5 2007 932-3398
W‘r\anmmd ! ._.uyﬁr ICER OR Date Daytime Phane #

v



