FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT Senca - Mortham Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N22264 (8)

1. Corporation Name

SATELLITE BEACH LIONS CLUB, INC.

Principal Place of Business Mailing Address
SKENNETH M. JACOBY. PA £.0. BOX 372610 3. Date Incarporated or Qualified
1423 SOUTH PATRICK DRIVE 1423 SOUTH PATRICK DRIVE 08/27/1987
INDIAN BARBOUR BEACH FL 32937 SATELLITE BEACH FL 32937 - =
us 4. FEI Number Applied For
59-2996902 Not Applicable
2. Principal Piace of Business 2a. Mailing Addrass 5. Certificate of Siatus Desired O $8.75 Additional
—ZTf Za Fee Requirad
Suite, Apl. #, etc. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
E‘ ;T-I . Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nanprefit corporation 2 homeowners association?
23 Z;l L] Yes No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 ;l g’ E[ Personal Property Tax dus June 30. 7 Yes A TNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBY, KENNETH N. 82| Street Address (.0, Bax Number is Not Acceptable)
1423 SOUTH PATRICK DRIVE .
INDINA HARBOUR BEACH FL 32937 5
84| City EL .|85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am amillar with, anfl accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE % : o . = %Mn S e
ared AT - {NOTE, Registered Agen: signatura raquired when reinstating) ATE L
T2 g 13. ADDITIQONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TME [T ctange [T Addition
NAME FIORE, ED 12 NAME
srreer aporess | 290 N PARADISE BLVD #28 1.3 STREET ADDRESS
CITY-5T-2P INDIALANTIC BLVD FL N somy-str-ze .
TITLE VPD (] DELETE 21TITLE i [Change |1 Addition
NAME LESKOSKY, BILL 2.2 NAME
sReeT AoRess | 1125 HWY A1A APT 704 2.3 5TREET ADDRESS -
CIvY-ST- 217 SATELLITE BCH FL 2. 4CTY-ST-2IP .
TILE VPD [T peLere 31 TNLE [Tchange L1 Addition
NAME CARR, BARBARA 3.2 NAME
smeeT aDDREss | 2198 ROCKWELL DR 3.3 STREET ADDRESS
CiIY-S1- 7P MELBOURNE FL 34.CITY- $T-21P
TIMLE VPD [T GELETE 41TIME [Tchange  [J Addition
NAME COCHIE, STEVE 4, 2NAME
street ADRESS | 415 LEE STREET 43 STREET ADDRESS
CITY-ST-2iF SATELLITE BCH FL. B 44 CTY-5T-2ip
ML S {1 DELETE 5.1 TILE [ I cChange [ Addition
NAME TAYLOR, JACK 5.2 NAME
streeT aporess | 575 GLENWOOD AVE 53 STREET ADDRESS
GITY-ST-2IPF SATELITTE BCH FL 5.4 CITY-ST-2P
TMLE T [fDELETE 5.1 TILE T LA Change [T Addition
NAME PIKE, DON 5.2 NAME STEANNE MY ANA
staeeq aooRess | 106 CHRISTINE CIRCLE sasthEET ADDRESS | S Gl Gt AT FAVE
LITY-ST- 2P SATELLITE 8CH FL 64 CITY-S7-7IP SATEL-TE RCH Fl 32437
14. | hereby certily that the information supplied with 1his filing does nat gualify for the exemnption stated In Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annua/ report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that } am an
officer ar director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an atiachment with an address,
20 Qe -

SIGNATURE:

CR2E037 (10/97)



