NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LABELLE LIONS CLUB, INC.

Sandra BaMorthan®™
Secretary of State
DIVISION OF CORPORATIONS

(4)

10 G

Principal Place of Business Mailing Address
JAYGEELIONS DR P.0. BOX 1338
LABELLE FL 33335 LABELLE FL 33935
3. Date Incorporaled or Qualified 3a. Date of Last Heport
05111 07/11/1685
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
m El . 59'6153314 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
ho ‘ b 5. Certificate of Stalus Desired O $8.75 Add_monal
22 ?I Fae Reaquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
E\ ;ﬂ Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) |25] [20] [30] Florida Statules [0 ves OnNo
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
YAUN' JOHN A 82| Street Adrtress (P.O. Box Number 1s Not Acceplable)
848 WEST VENTURA AVE.
CLEWISTON FL 33440 83
Tutalulah BT Fete e
84| City o T i i Zip Code
(601396~ -D 1 0SEPLEE

i1 Pursmant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submit Fkkthterrint for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby ascept the appointment as registered agent. | am
« familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SNATURE . . )

Signature, bypad or printad name ol mgistered agen: anc tle 1 apyd cable (NOTE" Registared Agent signature réduirad when reinstating! BATE ﬁ
12, . DFFICERS AND DIRECTORS 13 . ADDITIOMNS G ANGES 10 OFFIGERS AND DI CTORS IN 12 &
TE N CIDELETE 1111 p Plerange [ Addton =
NAME LEICHT, JACOB A 12 NAME LEIHT J; Joeet & r
sreeranoress | P-0. BOX 66 N/A 13smeer aooress e . Do BV G {e [f/@ g8
CITY-SH- 2P LABELLE FL 33935 14CITY-51- 2P LRBEGAE) 1 f&( . &
TILE S [JDELETE 21TITLE D LIeege [ Aaddtion O
NAME LEBHT. MARY E 22 NAME LE[C[“'T} M"j %
sweer anpeess | P.O. BOX 66 N/A 23 STREET ADDRESS F-o- Porx b /U
oiIY-s1-2IP _LABELLE FL 33935 2 4 CITY-5T-7P KALALE; H/ 3%&(
TILE )( CIDELETE 31TIMLE D Egfhenge [ Addtion

NAME ANDREWS, NORMNJ 32 NAME L MW/ I\)C)K.ﬁvd‘ UG
ser aooness | P-O- BOX 245 N/A 3ISIREETADORESS | L ©x &o,c.'j,qls’ /U/,
2

£y -ST-2P LABELLE FK 33935 34 0Y-ST.2P
TITE ﬂ CIDELETE 41 TILE nge [ Additon

e JOHNSON, DAVID cowe | Jotmozon, PAXO

stmeeracoress | 903 N. RIVER RD. 43STEETADDRESS | [BOD A G ﬂp

CITY-§T- 2P :-)ABELLE FL 33935 44 CITY-5T- 2P [,mw, A 2%3.{ -

TILE CIDELETE §1THLE T " ange [ Addition
NAME ENGLEBRIGHT, RAYMOND 59 NAME ENCLE pLeH T, W

et anoress | PLO. BOX 1201 N/A 5.3 STREET ADCRESS ﬂo.&o& 20t U/}}

CiTY-51-21P LABELLE FL 33835 saomvstze | el E P 5%}{

THLE D CIDELETE 61 TilLE T N Edehange [ Addijon
NAME PIXLEY, MICHAEL 6.2 HAME Pl D, MILAHEL

sreer sooress | 200 OAK ST. E. 63 5TREET ADDRESS | g AR, OT - e 1yz
CITY-ST-2IF LABELLE FL 33835 gaomy-stae | A gkl O T 6243{ )

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemptidn stated in Section 119.07(3)K), Florida Statutes. | further
certiy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or director of the carporation or the receiver or trustea ampewered to execute this report as required by Ghapter 617, ? Statutes; and that my name

~

appears in Block 12 or Block 13 if changed, or attgchment with an address
33(-7¢ 62¢- 1944
2 (-
Dale ,_7

Daylime Frane 4

SIGNATURE:

AME OF EIGNING OFFICER OR DIRECTOR
P T, |




