FILED

»
NONPROFIT
CORPORATION
ANNUAL REPORT

1999

~_FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O8139

1. Corporation Name

LIONS CLUB OF PORT ST. LUCIE, FLORIDA, INC.

Principal Place of Business

C/0 DORIS HOLLING
1792 S.W. COCHRAN AVE
PORT ST LUCIE FL. 34353

Mailing Address

C/O SHIRLEY MORIN
501 S.W. DWIGHT AVE
PT. ST. LUCIE FL 3493

Feb 21, 1999 8:
Secretary of State

02-21-1999 90052 041 ****61.25

00 am

VKRR TGO RO

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the cbligations of, Saction 617.0503, Flori

SIGNATURE Shirlay

us us
2. Principal Place of Busineés 2a. Mailing Address 3. Date Incorporated or Qualifed
21 .r-’_-m-/(_:»"]?nhpf'i‘ James rz;} ml14l1985
Suiite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
22l 3999 sace court 271 51-0153017 Not Apphicablo
City & Stat = City & State it
Y& See _ ] i 5. Cerlifcate of Status Desired [ si'7i’°‘djf€'_‘;"a'
1B _Port St. Tucie, F, 28| __ ge eq
Zip Country Zip Country 6. Etaction Campaign Financing 0 $5.00 MayBe
;l T 25 F1arida "23] f;a] Trust Fund Contribution Added to Fees
=7 7~"®9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
MORIN, SHIRLEY 82| Street Address (P.O. Box Number is Not Acceplable)
501 S.W. DWIGHT AVE =
PT. ST. LUCIE FL 34983
84| City FL Ias Zip Code
T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

tharized by the corporation's board of directors. | hereby accept the appointment as registered

da Statutes. //'5 -/? 7

Maorin
Signalttd, typedorpriled nami SfTedstdrel agent and title if appiicable.

(NOTE: Registered Agani aignaturs required witen reinglating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TTE VD "~ DELETE 11TIE ] CJChange  AdAdditien

NAME PALOMBO. ANTHONY 12NAME VP Albert Reinhart

sTReeTAooREss| 1649 S.W. TAURUS LANE asmeeranoress | 1401 SE Camb:.r idge Drive

CUTY-ET-2P PORT ST LUCIE FL 34984 14 GRY-ST-ZP Port St. Lucie, FL 34952

TME VD B! DELETE 2.1 TMLE ] [OChange [ Addition

NAME HUFF, EDWARD 22 NAME VP J&¥Ese -J2 Armell, Jr. . - -

smeeraooress| 411 S.W, HORSESHOE BAY asmemooess| 801 5. Ocean Dr. Apt. 1204

CITY-ST-2P PORT ST. LUCIE FL 34985 2.4 CITY-ST- 719 Ft. Pierce, FL 34945

TITLE vD "X DELETE 3.1 TILE [JChange B Addition

NAME MATHENY, ANTHONY 3ZNAME Jacgueline HULL

smesTAnoress| 1492 S.E. COLCHESTER CIRCLE sssmeeranoress § }O Marion Ave.

CITY-ST-ZPP PORT ST LUCIE FL 34952 34, CITY-ST- 2P Port St. Lucie, FL 34983 '

e HOLLINS, DORIS R e PD_Robert James Dl ppoe
'y " C

streeTanpress| 1792 SW COCHRAN AVE. 43 STREET ADDRESS ggzz g:?eLUgLIIEE F1 34952

ciTY-sT-2IP PORT ST. LUCIE FL 44 CITY-ST-2IP

TME ™ [J DELETE 51TITLE [OChange [ Addition

NAME HOLLINS, CARL 52NAME

sTreeTAporess! 1792 SW COCHRAN AVE 5.3 STREET ADDRESS

CITY-ST-ZP PORT ST LUCIE FL 54 CITy-S1-21P

TILE SD [ QELETE 6.1 TILE [ClChange [ Addition

NAME MORIN, SHIRLEY BZNAME

sTreeTAooress| 501 S.W. DWIGHT AVE 6:3 STREETADORESS

arv-st-ze | PT ST LUCIE FL 34983 b4 TITY- 572

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11

$.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 f ch?d, of on an afachment with an addrass, with all other ke empowered.

I Faohose,.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SZ/-FT9-9C 7€

0075039

CR2E037 (11/98)

' //4 /N
] Dad

Daybme Fhone #



