2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N23531

1. Entity Name

EVERGLADES LIONS CLUB, INC,

05-02-2007 90116 043 ****61 .25

Principat Place of Business Mailing Address q UlUul1J40
EVERGLADES SEAFOCD DEPOT P.Q. BOX 189
102 COLLER AVENUE EVERGLADES CITY, FL 34139
EVERGLADES CITY, FL 34138
PP BT I ERNEURNE R SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12!06)
Cily & Siate " City & State 4. FEI Number Applied For
59-6170005 Nat Applicable
Zip Couniry Zp Couniry 5. Certificate of Stalus Desired O $8.75 Additianal
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BROWN, VIVIAN N
110 CAMILLA ST Street Address (P.O. Box Number is Not Acceplable)
POBOX 189 » .
EVERGLADE?QITY,_FL 34139
B . , City FL | Zip Code
8. The above nar‘;wed entity submits this stalement ipr"the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registered agent. _"' ;
SIGNATURE -

Stonature. typed or prnted name of registened agent and Lk f Apphcatie.

(NOTE: Regisiered Agent signature requred when ranstaing)

DATE

Make check payable to

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be .
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 betete TILE D [ Change [ Adition
NAME BROWN, VIVIAN N NAME
STREET ADDRESS | 110 CAMILLA ST, PO BCX 189 STREET ADDRESS
GITY-ST-2P EVERGLADES CITY, FL 34139 CiY-51-2P
TITLE VP P4 pejete TILE £ Change [ Addition
NAME PARKER, ARITA NAME
STAEETADDRESS | 247 SWAIN ST POB 325 STREET ADDRESS
CiTy-sT-2P EVERGLADES CITY, FL 34139 CiTy-8T-2P
e ST [ Deiete TITLE T B3 Change  [C] Adaition
NAME MIDDELSTAEDT, ELAINE H NAME
STREETADDAESS | 410 S STORTER AV, PO BOX 277 STREET ADDRESS
GITY-S1-2IP EVERGLADES CITY, FL 34139 CIvY-§1-2IP
TILE D 8 Delete TILE (O Change [ Additian
NAME WELLS, RCBERT J NAME
STREETADDRESS | 210 S COPELAND AVE POB 250 STREET ADDRESS
CITY-ST-7P EVERGLADES CITY, FL 34139 CiTy-51-2P
TITLE VP [ Delete TILE v (€ crange [ Addition
NAME PENNELL, JACK NAME
STREET ADDRESS | 34 FLAMINGO DR POB 513 STREET ADDRESS
Cliy-§f-29 EVERGLADES CITY, FL 34139 CITY-ST-2P
TLE D O Delete TILE O crange [ Adoition
NAME TIFT, FRANCES MAME
STREETADDRESS | 210 S5 COPELAND AVE PORB 97 STREET ADDRESS
CITY-ST-2ZP EVERGLADES CITY, FL 34139 CITY-5T-2

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or director
of the carporation or the receiver or trusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

MMIMQ&U’ Elaime Mi ddelstaedt

239 495 - 26F5

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

‘*f"}D] o7
Date

Oaytme Phone #




| ATTACHMENT
Document . /’} O qﬁ

Line 11

Addition/Changes to Officers and Driectors in 10

Addition:

P

Weber, Larry

61 W Flamingo Dr PO Box 178
Everglades City, FL. 34139

Addition

v

Barnes, Robin

61 W Flamingo Dr PO Box 178
Everglades City, FL 34139

Addition:;

S

Brookbank, Helena

509 N. Copeland Av, PO Box 371
Everglades City, FL 34139

Addition:

D

Thomas, Winifred

343 Smallwood Dr PO Box 908
Chokoloskee, FL 34138

Addition:

D

Thomas, James

343 Smallwood Dr PO Box 908
Chokoloskee, FL 34138



