FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT y d‘f e FLORIDA DEPARNAENT: OF/STATE J U,l O 8 | 997 8 O O am
o g

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socreary of Salo Secretary of State

1997 DIVISION OF CORPORATIONS

PRGRMENT # (8)

SATELLITE BEACH LIONS CLUB, INC.

AR

Principal Place of Business Mailing Address
%KENNETH N. JACOBY, PA P.0. BOX 372610
1423 SOUTH PATRICK DRIVE 1423 SQUTH PATRICK DRIVE
INDIAN HARBOUR BEACH FL 32807 SATELLITE BEACH FL 328374315 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1887
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
i 2 59-2096902 Nat Applicable
Suite, AplL. ¥, etc. Suite, Apt. #, elg. i
-—-I P Y P 5. Coertificale of Status Desired | $3.75 Additional
22 [27] Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
m ;{ Trusl Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
;l 26 ;‘ 30 Florida Statutes D Yes EEU No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
JACOBYr KENNETH N. B2| Street Address {P.0. Box Number is Not Acceptable)
1423 SOUTH PATRICK DRIVE
INDINA HARBOUR BEACH FL 32837 8
84| City FL 85| Zip Code
+11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flarida Siatutes, the above-named corporation submits this statament for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoinimeant as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Siatutes.

i SIGNATURE

CR2EQ37 (9/96)

Signalwra, typed or prinled name of ragisterad agenl and litle if apphcahle {NOTE: Registerad Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THRE PD X DELETE 11TILE 159 2] Change [ Addilion
NAME TAYLOR, 3iCK 12 NAME TTORE, BD. }
sTaeeT aoovess | 75 GLENWBQD AVE. jasmeraoss | 2000 Paradise Blvd, 4 28
oiTY-ST-2P SATELLITE FL wevse | Indialaniic, Blvd. Fla. 32903
TLE ["=7) X DELETE 2.1 TITLE YPD . T (A Change [T Additian
NAME CUMMI JOHN 2.2 NAME 1LESKOSY, Bill
streeTappress | 411 NIBLICRNST. sssweosooess | 1125 1wy ATA, Apt. 704
CITY-ST-2P MELBOURNE cacmvsrae | Satellite Beach, 1. 32937
TITLE VD ! ] DELETE 31 THLE YIFD Brhara i [ Change [T Addition
NAME FIORE, ED 32 NAME CANIlY, Barbarsg .
sreeeTAporess | 200 PARADISE\BLVD. NO. 28 s an(Ey R Gy Ko ik P ﬁ'“/f,
or-st-ze | INDIALANTIC FL swarv-size | [MELBrornd jF L FAF3S
TLE VPD X DELETE 41THTLE vI'D [ Change -7 Additian
NAME LESKOSKYWWILLIAM 4.2 NAME COCHIE, Steve
streeaponess | 1125 HIGHWAYATA #704 wssmeraoness | 2415 Lee Sireet ‘ o
CITY-§1-7P SATELLITE BEACH FL AL CITY-3T-2F Satellite RBeach, Fla. 32937
e [] Y DELETE S1MLE o | TAYLOR, Jac T AT cnange [T Addition
NAME PIKE, ARLENE 52 NAME 575 Glenwood Ave.
staeer aooress | 108 CHRISYINE CIRCLE 53 STREET ADDRESS . . .
Y- 5T 7P SATELLITE FL 54 CITY-3T-71P Satellit Beach, Ila. 32937
TLE T [T DeteTe 61 THILE [T change T Addition
NAME PIKE, DON 6.2 NAME
staeet aporess | 106 CHRISTINE CIRCLE 5.3 STREET ADDRESS
CITy-ST-21p SATELLITE BCH FL 8.4 CITY 5T 1P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effoect as if made under oath; that
| am an officer or director ol the coppqralion or the raceivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 ged, or on an attaghment giass,

R B R P 4

L N} s T




