FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFAT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT COF STATE

DIVISION OF CORPORATIONS

Feb 06 1998

PQGYMENT #  N24284

LIONS CLUB OF SEMINOLE, INC.

(4)

Principral Place of Business

Mailing Addrass

TN

3:00am

Secretary of State

IARVETEAN A

P.O. BOX 3721 P.0O. BOX 3721 3. Date Incorporated or Qualified
SEMINOLE FL 33775 SEMINOLE FL 33775
us us 01/11/1988 _
4, FE! Number Appliad For
59-2859725 Mot Applicable
2. Principal Place of Business 2a. Mailing Address T T they R )
P 9 : 5. Certificate of Status Desired | $8.75 Additionat
21 i 26 Fee Required
Suite, Apt. #, et Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
22 E] Trust Fund Contribution Addad to Feaes
City & State City & State 7. Is this nonprofit corporation a homeoume%gsssciation?
23 28 Yes No .
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year intangible
;4_‘ E] E ?ﬂ Personal Property Tax due June 30. 1 Yes Iz g
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registered Agent
81| Name ) J ’
GRIFFITH GRIFETW, WAYNE T. SR.
RIF , SHARON 82} Street Address (P.O. Box Number is Not Acceptable)
5483 106 STN (8412 54812 1062 sy, M.
SEMINOLE FL 33772 83
84| City — (85| ZipCode
Seminole FL\ \33*1'12,
11, Pursuan to the provisions of Sections 617,0602 and 617.1508, Florida Statules, the above-named corporation submits {his statement tor the purpose cf changing Tts registered
affize or registored agent, or bath, In the State of Florida, Such change was autharized by the corperation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatiogs of i 17.0503,Floridz Statutes.
SIGNATURE LR . PIEE:W ijzs(ad&
Signature, typad of printad name of registerad agent and tife Wapplicabls. LU (NOTE: Registerad Agent signature raequired when reinstating) OANE
12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vi [T DeLETE 1.1 TILE T [ Change [T Addition
NAME TRIBIANO, WAID 12HANE
STREET ADORESS | 9428 133 ST 1.3 STREET ADDRESS
CITY-$T-Z1 SEMINOLE FL 1.4 LITY-ST-2P
THLE p L1 DELETE 21TELE I Change 1 Addition
NAME GRIFFITH, SHARON 22 NAME
sTeeT apoRess | 5483 1068T 23 $TREET ADDRESS
CITY- 5T- 27 SEMINOLE FL 2,4 CITY-ST-21P B
THLE VD [T DELETE 3.1 THLE T[dchange [ Addition
NAME PRESCOTT, PAUL 32 NAME
sRerTanoRess | 743 93 AVEN 3.3 STREET ADDRESS
CITY-ST-ZP LARGO FL 34 GMTY-§T-28
TLE sD [T DELETE 41 THE [ Change L] Addition
NAME BARBARA ANDRESS 4.2 HAME
srreerannaess | 12186 82 AVE N 43 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 44 CITY-ST-2P _
TnE TD {_] DELETE 5.1 TITLE [T change T Addition
NAME O'MALLEY, PAUL 5.2 NAME
smecTaopress | 4775 COVECR N 5.3 STREET ADDRESS
CITY-57-2IP ST PETE FL L 5.4 CITY-5T-ZP
TITLE D 3 DELETE 5.1 TMLE [ Change ] Adition
NAME FORTSOM, CHARLIE 6.2 NAME
sweeTsooress | 11681 OAK AVE 5.3 STREET ADDRESS
CITY-S7-2P SEMINOLE FL 6.4 CITY-5T-2P
14. 1 hereby certify that the information suppllied with this filing does nat qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or oh an attachment with an address. :

SIGNATURE: _ 7% 1 (7507

Er3-399-42,3

LIGNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR

ORI g ik

P IIVEY s

Date

Daylird Phord # ang s smm

CR2E037 (10/97)



