FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE ADI' 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secray o S Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N23280 (3)

1. Corporation Name

LAKELAND SOUTHPOINTE LIONS CLUB, INC.

RN MO

?m?:;pal Place of Business Mailing Address
BOX 6804 BCX 6804
LAKELAND FL 33807-3804 LAKELAND FL 33807-6804
us
3. Date Incor, ralad or Qualified | 3a. Date of Last Re
111021087 01/31H1
2. Principal Place of Business 2a. Mailing Addiess 4. FEINumber Applied For
21 -2;1 7 9 _|Not Applicable
__ Suite, Apt #, etc Suite, Apt. #, alc. N $8.75 adsitional
22] ;—l 5. Certificate of Status Desired ] Fes Required
City & Stale City & State 6. Election Campaign Financing . %$5,00 May Bs
Eﬂ ) 28 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation has libility for intangibla taxander 5. 199,032,
24] . ;ﬂ E] 30 Florida Slatutes ] ves No
9. Nama and Address of Current Reglatered Agent 10, Mame and Address of New Registered Agent
B1| Name
BICKFORD, JULIANNE 82] Strest Address (P.O, Box Number is Not Acceptable)
7510 N CAMPBELL RD
LAKELA<ND FL 33809 3
4] City FL as] Zip Code

11. Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing it registered
oflice or registerad agg] t, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. t hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE araagﬁ;;fmmmm ol fagistered sqent and Tl | Appicabie (NGTE: Rlagislorad Agant signaiure requirad when reinstalingy DATE

EEN OFFICERS AND DIRECTORS - 13, ADDITIONSJEKJGR‘S %cj OFFICERS AND SR(;\(:TOHS g%;d; l
TilLE E301) DELETE 11TLE 1 | nge itian
NAME BICKFORD, JULIANNE 12 NAME g..(?(gt ns\{w ceTBR Ln .
swittaooress | 7910 N CAMPBELL RD 13 STREET ADDRESS ' .
Y- S1- 2P LAKELAND FL mj 14 cm-sr«z'u:/ Lo\le{—[w fq"' 3 33[3 - e
TME PD ELETE 2VTME < W Change dition
NAME HARRIS, RICHARD 22NAME g‘%‘f o ?Y\E‘i:[co\ m
sireer aporess | 921 IMPERIAL BLVD APT 123 M 23 STREET ADDRESS
Y-S %KELAND FL = 2.4cm~sr-]z% “*4 ':—‘H 3 3 9 LQ) 7 ﬁ
L £TE S1TILE ! j P - Change ddition
v LUCIDO, DAVID - “‘;‘ U '“&"‘ub ‘”‘md&
staeer aporess | 790 MIKA SAKI DR 33 STREET ADDRESS L_(j‘j,( -
orv-sr 2P LAKELAND FL 34,0TY:5T-20 M‘/4 }f %38'!3
i VO [ LeflETe QTmE T T Change [T Aadition
NAME FERRELL, DONNA 4 2 NAME
sireetapokess | 8558 N CAMPBELL RD 43 STREEY ADDAESS
CITY-87-2¢ LAKELAND FL 440ITY-ST-2IP
TINE LT oELEte 51 TITLE [ Change T[] Addiion
NAME 52 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-83-2)F 5.4 CitY-ST- 29
TLE LT oeLETE £1TITE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-21p 6.4 CiTY-ST- 1P

14. | do hereby certily that the information supplied with this filipg doas not qualify for the axemption staled in Saction 119,07(3){i), Florida Statutes. | further certify that the
information mdicaled on this annual report or supplermentg® annual rggort is true and accurate and that my signatura shall haye the same legal effect as if made under oath; that
1 arn an afhicer or director of thegorporation or the recepbr or tusl V¥ empowered 10 executs this report a3 requirad by Chapter 817, Flofida Statutes; and that my name
appears in Block 12 or Block changed 4or on an Altachmé ith an address,

SIGNATURE: _ _ ) HECUIRE [y ¥ ’(/j

DF SIGNING OFFICER OR (IRECTOR Date Daytime Fnone 4 Q052910

\

GNATHRE AND TYPED OR PRINTED N3

N “".‘i‘-?ﬁ; ' I




