FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION &t Sancra B, Mortham

ANNUAL REPORT

1996
DOCUMENT # N24284 (4)

1. Corporation Name

LIONS CLUB OF SEMINOLE, INC.

Secretary of State
DIVISION OF CORPORATIONS

RGN DGR TR RONA

Principal Place of Business Mailing Address
P.0. BOX 37H P.O. BOX 3721
SEMINOLE FL 34645 SEMINOLE FL 34645
us us 3. Data Incorporated or Qualified 3a. Date of Last Re
01/11/1888 04241
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (28] 4] Not Appiicable
Suite, Apt. #, ete. Suite. Apt. #, eto. 5. Certificate of Status Desired O $8.75 Additionat
|22 l27] Fee Required
City & State Gity & State 6. Etection Campaign Financing $5.00 MayBe
|23 28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liabdlity for intangible tax under s. 188.032,
24 25 29 (30 Fiorda Statutes O ves BNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HARRY K SCHINDLER 82| Street Address {P.O. Box Numbsar is Not Acceptable)
10438 KUMQUAT LN
SEMINOLE FL 34642 83
84| City 85] Zip Code
FL

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i .
Segnature, typed or prited rame of reg stensd agenl and tlle i appicable (NOTE: Fegistered Agent gignature raquired when renstaling) DATE
12 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
TlE P [IDELETE 1S TITLE [OChange [ Addition
HAME PAUL N. ANDRESS 1.2 MAME
staer anoness | 12198 82 AVE N 1.3 STREET ADORESS
CITY-§T- 21 SEMINOLE FL 1A CITY-51-2P
TILE VD CIDELETE 21 ILE DOchange [ Addition
NAME SHARON GRIFFUT 23 NAME
staeet woness | 5483 1065T 23 STREFT ADDRESS
£y -§T-7P SEMINOLE FL 2 4CITY-S1-2F
e VD [JDELETE 31TIME [JChange [ Addiiion
NANE JACK KALMUS 32 NAME
sineer aobress | 11681 OAK AVE N 33 STREET ADDRESS
CITY-S1-2IF SEMINOLE FL 34 CITY-ST- 2P
MLE [41] LICELETE L1TMLE [JChange L) Additian
NAME BARBARA ANDRESS 4.2 WAME
steee) aooeess | 12196 82 AVE N 43 STREET ADDRESS
CITY-51-ZIP SEMINOLE FL 44 CITY-ST-2F
TILE D CIDELETE 51TILE [CJChange L3 Addition
NAME HARRY SCHINDLER 52 NAME
steeeranoness | 10438 KUMQUAT LN 5.3 STREET ADORESS
CIT¥-51-212 SEMINOLE FL 54 CIlTy-51-7IP
TITLE D CJOELETE 6.1 TTLE Dlchange [ Addition
NAME {VAN ESHLEMAN 6.2 NAME
sreet aooress | 14255 ROSEMARY LN 6.3 STAEET ADDRESS
CITY-ST-2IP LARGO FL £.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer ¢ diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATU RE,%%Z/@MT@Z%; JPRRYR. SCHIn AL 3-27-56 BFBHIELLS

CRP2EQ37 (12/95)




