FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (10v97)

NONPROFIT FLORIDA DEPARTMENT OF STATE M a O 5 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham y .
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrc ary 0 alc
DOCUMENT # (4)
1. Corporation Name
LABELLE LIONS CLUB, INC.
e 0G0 0 R
MLAEYOELEE.L?L”S”E:;" P.O. BOX Film 23 q1 (‘ 3. Date Incorporated or Qualified
4. FE! Number Applied For
596153314 Not Applicable
2, Principal Place of Business 2a. Mailing Addrese S 0 $8.75 Acditional
21] 26] Foe Requlred
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
22 ;l Truist Fund Contribution O Added to Fees
City & State City & Siate 7. Is this nonprolit corporation & homeowners association?
E] m Oves Cne
Zip Country Zip Couniry 8. This corporation owss of has pald the ourrent year intangible
E:I 25 ;;] ;ﬂ Personal Property Tax due June 30. Oves Ono
9, Nama and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
#1| Name
ANDREWS, NORMA J 82| Street Address (P.O. Box Number is Not Acceptable)
3ég I CHAPALLALAVE SO
LABELLE FL 3%%- 334G s
84| City F L “r Zip Code
1. s"ursuanl tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submils this statement for the purﬁgse of changing its registered
ica or registered mgem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes,
SIGNATURE
Slgnature, typed of printed name o fegistersd apent and Iitie If applcabio (NOTE: Reglstered Agenl signature required whan reinaating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE % LI DELETE 1.1 TTLE L Crange [T Addition
MAME , JACOB A 12 NAME
smeeraporess | PLO. BOX 88 N/A 1.3 STREET ADDRESS
EITY-S1-2¢ FLoSYs B 3978 1.4 CHTY-§1- 2P
TILE D L] DELETE 21 TALE J change [T Addition
NAME , MARY E 2.2 NAME
smeeranoress | P.O. BOX 88 N/A 2.3 STREET ADDRESS
City- ST-29 LABELLE FL 33085 33739715 2.4CITY-81-2P
TIRE [} L] DELETE 3 TITLE [T cnange [T Aodition
NAME ANDREWS, NORMA J 32 NAME
smeeranoress | PLO. BOX 245 N/A 3.3 STREET ADDRESS
CTY-5T-20 LABELLE FK90085~ 2397E =~ 34 GITY-5T- 2P
TMLE T (S DELETE L1TME gD [ Change  [xFRadition
NAME JOHNSON, DAVID 4.2 NAME 0 Exc &S
street aporess - 303 N, RIVER RD. 43 STREET ADORESS. | & 3bDE'JEfLT My OEE QAL E
Pp— LABELLE FL 33835 acny-srtre_ | EH e H ﬂﬂﬁ ; I’Q.EE_D,__D__B(-
WILE x D LJ OELETE 5.4 TME Change Agdition
NAME ENGLEBRIGHT, RAYMOND 5.2 KAME [
smeet apokess | PO, BOX 1201 N/A - £.3 STREET ADDRESS
pry-ST- 2% LABELLE FL 33006- 32975 BACITY-ST- 2P
WTLE . V ? D L] DELETE 6.4 TINLE [ IChange L] Addition
NAME LINDERMAN, FRAN 6.2 NAME
sweet aooress | P O BOX 2715 N/A 8.3 STREET ADDRESS
CITY - 5T-21P LABELEFL 3 39-7€ BACITY-51-2P

14. | hersby certily that the information suplplied with this filng doas not gualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this annual repont or supplemental annual raport 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 tha recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, of on an auac@ilh an addrass.
¥

SIGNATURE:“"1 £ MMf Avonesr's éc//)éf—/fi}[ {




