FILE NOW: FILING FEE IS $61.25

NONPRORT ; “*-é_.ri‘,;';’ FLOAIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 .
DOCUMENT # N27368 @)

1. Corporation Name

LIONS CLUB OF CAPE CORAL, FLORIDA, INCORPORATED

Mailing Address

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

PO BOX 185 PO BOX 785
CAPE CORAL FL 23910 CAPE CORAL FL 33910
3. Date Incorparated or Qualfied 3a. Date of Last Report
07/12/1988 02/21/1995
2. Principa' Place of Busness 2a. Mailng Address 4. FE) Number Applied for
) 2] 65-0064328 Not Apphoatle
Suite, Apt #, etc. Suite, Apt. #. elc. iti
vl At 7. el - uie At w- 5. Cerlhzate of Status Dosred 1 $8.75 aqdiional
22 27| Fee Required
City & Stale ___ Ctyésiae 6. Election Campaign Financing ] $5.00 May Be
..... : 28—] . Trust Fund Contributan Added to Fees
2ip Country | dp | Country 8. This corporation has liability for intangtile tax under s 199032
EI El 2sﬂ 3-0—[ Frorida Statutes 3 Yes @ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Mame
EISERT, RUSSELL J 82| Stieut Aciciress (P.0. Box Nuniber s Not Acceptabie)
5317 DELANO CT
CAPE CORAL FL 33904 83
84| City FL as| Zip Code

11. Pursuant t0 1he provisions af Sechons 617.0600 and 6171508, Florida Statutes, the above named carpcration submits this statement for the purpase of changng its registersd office
or registered agent, or both, in the State of Flonda Such change was authorized by the corparation's board of direclors | hereby accepl the appaintment as registered agent. | am
famibiar with, and accept the obligations of, Sectan 617.0503, Florida Statutes

Sgnatin, B 0 praited 030w O e bores Lot 3d B @ apple ez ) (HECHE Régintirrerd Agort sufiiatures 6 uana? v gon et st o) OATE
12. OFFICERS AND DIRECTORS 13. ADDNTIONG CHARNTGE 5 TO O VICE (45 ANCY LSO TORS N 15
TirLE TD [JDELETE T1TIE [Change [ Addition
NAME DUNDEE, NICHOLAS J. 12 NaME
SIRFED ADDRESS 3354 SE 17TH PLACE 13 STREET ADDRESS
Y -S1 2P CAPE CORAL FL i 140ITY-ST- 2IP
nMnE vD BEIOECETE 21TILE Ochange [ Addon
hAME HOPWOOD, GUY 22 hAME
STREET ADORESS 13124 HAMPSHIRE CT 23 STRCET ADURESS
CHlY-SI-21p FT. MYERS FL 2 4CIY-SI- 2P
TIfLE PD KIDELETE I1TIILE [CJCharge [ Additian
NAME STANTON, CLIFFORD 32 NAME
seeer aooress | 4507 SE 14TH PLACE 33 STREE| ADDRESS
CITY-5T- 21P CAPE CORAL FL 14 0¥ -ST-2F
ni SD [IDELETE 41T Clcrangs [ Acdition
NAME EISERT, RUSSELL J 4 2NAME
srertaconess | 5317 DELANO CT 43 STREET ADDRESS
CITY - §T- 24P CAPE CORAL FL 44 0IY-5T- 2P
TITLE 11 [CIDELETE 51TITCE P/D GgChange [ Addition
NAME WEST, RICHARD L. 52 NAME
srreet acoress | 2820 SE 18TH AVE 5 I STREET ADDRESS
CIiY-57-7P CAPE CORAL FL 54CITY-51- 2
THLE [JoecETe 51TIILE V/D [ Change )p Addition
Have beNME DAY, STEPHEN A.
SIREET ADDRESS 63 STRECT ADDRESS 4180 PRESTWICK CT.
Cilv-§I-7p 84CITY-ST-71P NORTH FORT MYERS

FI
14. | do hereby cedify that the information suppied wilh this filrg is voluntarily furished and does not qualify “or the exermnplion stated in Secton 1 18.07 (3K, Florida Statutes | furtber
certty that the inlormabaon ingated on this annual repord or supplemental annuat report is true and accurate and that my signature shal have the same legal effect as f made under
cath, that | am an afficer or dreclor of the Corporation or 1he recevor of trustes empowered 1o execute this report as required by Ghapter 617, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, r1 8n attachment with an address.

SIGNATURE: =~ % Qnrm. 2 D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
A TOEEIAT A, -

271796  (941)549-0947

Cuate D tenie: Frane

CR2E037 (12/95)




