FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1 999 8 . 00 am 3
CORPORATION Katherine Harris { £S &
ANNUAL REPORT Secetary of State ecretary of State
1999 oy DIVISION OF CORPORATIONS 04-07-1999 90059 Q33 ****4] 25
DOCUMENT # N26400 |
1. Corporation Name
LABELLE LIONS CLUB, INC.
!
Principal Place of Business Maiting Address E
JAYCEE-LIONS DR, P.0. BOX 1338 E
LABELLE FL 33835 LABELLE FL 33975 !
us |
o
2. Principal Place of Business - Za, Mailing Address 3. Dale Incorporated or Qualifed
21] 26] 05/11/1988
B Suite, Apt. #, etc. o Suite, Apt. #, etc. 4. FEI Number Applied For
E o ’ - ?‘H Tt T T T - ~-536153314 R - ~| Not Applicable
City & Stata City & State 5. Cerfifcate of Status Desired [ - $8.75 Additional
Z‘ E.' Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
ZI E' ;;l H}-l Trust Fund Contribution o Added to Fees
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame '
’
ANDREWS, NORMA J 82] Street Address (P.O. Box Number is Not Acceptable) '
CHAPERAL SLOUGH SR 29 N s : :
LABELLE FL 33975 ’
84| City 85| Zip Code .
FL *| ;
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .
SIGNATURE ,l.
Signature, typed o printed name of registered aganl and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DV [J DELETE 1A TITLE [McChange  []Additon | T
N LEICHT, JACOB A 12N ' N
streeranoress{ P.O. BOX 66 N/A e 1.3 STREET ADDRESS g
crv.stze | LABELLE FL 33975 14 CITY-5T-2P &
TME DST 1 DELETE 21 TITLE [Ichange  [JAcdition | &
NAME LEICHT, MARY E 22 NAME
streeTaporess| PO, BOX 66 N/A 23 STREET ADDRESS
y CY-§T-2I° - ABELLE FL- 33975 — -~ S - = =~ R ACHY-§T-BPT T T et 7 BTl - T = - 3=
TME D [ DELETE IATME fAChange [ Addition
NAME ANDREWS, NORMA J 52 NAME
streetooress| P.O. BOX 245 N/A 33 STREET ADDRESS
CITY-STZIP LABF[[FP(33975 34.CTY-5T-ZP L. el
e P [ DELETE 41 TTLE V D ) [Change L] Addition
NAME EGGERS, B 4. 2NAME |
sweeraooress| 43 DESERT CANDLE CIR 43 STREET ADDRESS
CITY-5T-2P LEHIGH ACRES FL 33936 44 CITY-ST-2P 1]
TME D {7 DELETE 54 TITLE [JChange [ Addition )
NAME ENGLEBRIGHT, RAYMOND 52 NAME i
streetaooress| P.O. BOX 1201 N/A 5.3 STREET ADDRESS ‘
CITY-ST-ZIP LABELLE FL 33975 54CITY-ST-2ZIP e
TME Y- [ DELETE BATITLE PO [GChange [ Addition
KAME LINDERMAN, FRAN 6.2 NAME ‘ < %
streeTanoress| PO BOX 2715 N/A 8.3 STREET ADORESS
CITY-ST-ZIP LABELLE FL 33975 B4 CITY-ST-ZIP N !

14. | heraby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on grrattachment with an agdress, with all other like empowered.

fralaunS Iprmr 91745 9y LS8

|
!
Date ¥ Daytime Phone # |



