2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # N24491
v Secretary of State
-02- 90443 034 ****51.25
SANFORD LAKESIDE LIONS CLUB, INC. 03-02-2003
Principal Place of Business Mailing Address
121 SAND PINE CIRCLE PO BOX 12
SANFORD FL 32773 SANFORD FL 32772
Us us
Suite, Apt. #, etc. Sutte, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6170084 MNeot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
T&M&p&chKbtiﬂEgggECLE Street Address (P.C. Box Number is Not Acceptable)
SANFORD FL 32773
City F L Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed of printed name of regisieiad agent and litle il applcable (NOTE Regrstarad Ageni signature raquired whan remstating) DATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, (m Added to Fees Florida Department of State

10. ; 7 dFFICERS AND DIRECTCRS | ETF ADDITICNS/CHANGES TO OFFICEﬁlﬁAND DIRECTORS IN 10
e P X Delete TITLe P X change [ Adlion
e LEE, JIM HAME chwce VammaocK
sTeeT aooess | P-O. BOX 1772 SIETADDRESS | {3 \ Samd Pine Cvcle
CITY-ST- 3P SANFQRD FL 32772 CITY-ST-ZIP Sonflora,. B\ 221711
L s 5 Detets TILE S S crange [ Addtion
NAME BURGARD, KATRINA NAME Alemose
sTREcT ApDRess (617 APPLEGATE TERRACE STREET ADDRESS m{}‘j \— O\r ik rve
crv-st.zp |DELTONA FL 32725 CITY-ST-2P éq q#;: ro]ﬁ, Fl. 3293
mE - V- - [ Deiete THE \ Y [ change Bl Adition
NAME KIPKE, BETTIE NAME
SIREET ADDRESS | 309 W 16TH STREET - STREET ADDRESS
CITY-ST1-21P SANFOQRD FL 32771 CITY-S1-2tP
THLE T O Gelete HLE T O] Change X addution
AN HAMMACK, LENORE NAME
staeeT aporess | 121 SAND PINE CIRCLE 7 || sweer agomess
CITY-ST-ZIP SANFORD FL 32773 CITY-ST-2IP

2] —
TILE O Belete HILE [J change Addition
e FITZGERALD, BERNARD e b o
streer aposess | 310 WILSON PLACE DRIVE __7 STREET ADDRESS
crv.st.ze | SANFORD FL 32771 CITY-51-2P

5] —
TILE (] Delete TIE I O changs  Ec Addition
NAME OWEN, RON ,? NAME
streer apoeess | 1167 NACMI LANE STREET ADDRESS
crv-sr.zp  |SANFORD FL 32773 CITY-ST- 7P

12. | hereby certi[lz_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an artachmeyvith an address, with 2] other like empowsered.

smmwns:%(%ﬁ WW/( | Lapetot %9\2/05 (L/O'%SO’?V)'?

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR O"RECTOR Daytrna Phena #




