2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N24491

1. Entity Name o e

SANFORD LAKESIDE LIONS CLUB, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90416 035 ****6]1 25

Principal Place of Business Mailing Address

121 SAND PINE CIRCLE PO BOX 12
SeNFORD FL 32773 SgNFORD FL 32772
U U

i

DT

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-6170084 Not Applicable
a0 Couniry ap Country 5. Certificate of Status Desired 4 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAMMACK’ LENOR‘E Sureet Address (P.O. Box Number is Not Acce,
0. ptable)
121 SAND PINE CIRCLE
SANFORD FL 32773
City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ant accept

Ihe obligations of registered agent.

SIGNATURE

Sigrature. yped of panted name of registered agant and titte f appicable

{NOTE: Registered Agant signalure 1aquied when tensiating) -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

.. Make Check Payable to-
Florlda Department of Slate

OFFICERS AND DIRECTORS

1. ADDITIONSICHANGES TO OFFICEHS AND DIHECTOHS IN 10

[ Belete T Q Q O TRThenge [ Addiion
NAME HAMMACK, CHUCK NAME \ ‘ O‘ A\Wm 3%
STREET A0DRESS (121 SAND PINE CIRCLE STREET ADDRESS ﬁ: 1N o \ 0
cov-s-2p  ISANFORD FL 32773 CITY-ST-2P Qn% (t\ £ 22 ")"] 3
e S [ Delete TITLE O Change [ Adation
NAME ALTEMOSEMATT NAME
STREET ADDRESS 1214 FORREST DRIVE STREET ADDRESS
CITY-ST-21P SANFORD FL 32773 CITY-ST-ZIP
1TeE v [ pelete TME S 0 ™ L_ 0 -Q,& Yt Change (] Aduition
NAME KIPKE, BETTIE NAME
STREET ADDRESS {309 W 16TH STREET sTheeT aooress | ) | g\ Qo& Ova bf\u‘
cY-sT-2P - {SANFORD FL 32771 CITY-ST-ZiP Sandord, - . A f’] f‘] i
TITLE T [ pelete TITLE [ Change [ Addition
NAME HAMMACK, LENORE NAME
STREET ADBRESS | 121 SAND PINE CIRCLE STREET ADDRESS
CITY-51-21f SANFORD FL 32773 CITY-§3-21P
e D [ Delete TITLE [ cChange [ Addilion
NAME FITZGERALD, BERNARD NAME
STREET ADDRESS | 310 WILSON PLACE DRIVE STREET ADDRESS
ciy-s1-zr - |SANFORD FL 32771 CITY-S1-7P
TITLE D O elete TITLE Q)(\(}\Y\ 25 & \.S(Q‘M maec Kﬂ’[:hange (] Addition
NAME OWEN, RON NAME
STReeT AppESS | 1161 NAOMI LANE aeomess | 12\ Sand fiag Civele
Giv-si-7¢ |SANFORD FL 32773 wrsie | nforad . £ . 29013

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119 Florida Statutes. | further certify thal 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 (0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmen

SIGNATURE

e Sl Tt ih

Yujoi, ()a30-14SY

I M ATIIRE AND TYBEN MA BEINTEN MAME ME SI6HING AEEICER Mik (O E TG

Mavtare Plewss 8



