FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N11125

1. Corporation Name

VENICE LIONS CLUB FOUNDATION. INC.

Principal Place of Business

1289 JACARANDA BLVD
VENICE FL 32492-4522

Mailing Address

1289 JACARANDA BLVD

VENICE FL 324924522

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90141 021 ****61.25

WM A

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
24] 26] 09/17/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - Applied For
22| l27] 53-2583544 Not Applicable
I City & Stat . it
City & State fty & State 5. Certifcate of Status Desired O $8 75 Add‘ltlonal
E[ 'EI Fae Required
Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORP, WILLIAM R., ESQ. B2| Street Address (P.O. Box Nummber is Not Acceptable}
333 S. TAMIAME TRAIL
VENICE FL 34285 i
84| City FL |35| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or rinted name of registansd agent and title § applicable. NOTE. Regiterad Agant sig required whan feinstating} “DATE o
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMTLE P %1 DELETE 1.1 TILE P OChange [ Addiion | =
NAVE ASHWORTH, JOHNNY 12NAME Barbara McGillicuddy &
seer avoress| 960 JAMICA RD 1asmeeTa0REss 1323 Trinity Road i
orv-st-ze | VENICE FL 34293 wom-st2p | Nepice. FI. 34793 &
TITLE SD (DELETE 21TMLE [] [JChange {1 Addiion | O
NAME BOHAN, JOHN 22 NAME Carol Steensen

streeraooress| 72 WINSDOR DR assreeraporess (514 Catalina Isles Circle

CITY-ST-2P ENGLEWOOD FL 34223 240mv.stzr | [Venice, FL 34292

TME D X DELETE 34 TITLE D JChange K] Addition
NavE STEPHENSON, P. DEE MD 320 D. Allen Cooper

streeT anpress| 616 VALENCCIA RD sssmeerancaess | 306 Degas Drive

CITY-ST-2P VENICE FL sacrr-stzp [Nokamis, FL 34275

TITLE T [ DELETE 41TITLE [CIChange [ Addition
NAME KIRKEENG, ALF E. 4.2 NAME

streeT aporess| 1260 COVEY COURT 43 STREET ADDRESS

CiTY-ST-2P VENICE FL 44CITY-ST-ZP

TITLE D [ DELETE 51TIMLE D [change ] Addition
NAME MOWERY, CHARLES E. 5.2NAME Charles Leon

sreeraooress| 16 STONE MOUNTAIN BLVD SASTREETADORESS | 3702 Meadow Run Drive

crv-st-ze | ENGLEWOOD FL S4 CITY- ST-ZP Venice, FI. 34293

TITLE D [ DELETE 6.1 TME [JChange [ Addition
NAME LYNCH, EDWARD 62NAME

streeTaporess| 760 BIRD BAY DRW 6.3 STREET ADDRESS

CIY-ST-2IP VENICE FL 34292 84CITY-87-2P

14. [ heraby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | 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
Block 12 or Black 13 if changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

22 EL)

, gAY ’ -l Al
PATURE AND TYPED OR PRINTED NAME OFZIGNING OFFICER OR DIRECTOR

LIRED

16, 1999 941-497-748]

Daylime Phone #



