. .2ﬁ06 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # N27925

1. Entity Name
LOCKHART LIONS CLUB, INC.

Secretary of State

01-30-2006 90049 048 ****6]1 .25

Principal Place of Business

7406 EDGEWATER DRIVE

Maifing Address
7406 EDGEWATER DRIVE

CRLANDO, FL. 32810 ORLANDO, FL 32810 US :
2. Principal Place ol Business 3. Mailing Address ||l||"|| ||| “l" |m| ||“| ﬂm |||| |l||| ||l|| I[l"l ml |l|l|m |] ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg‘Np CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
596170066 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'gfqard:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, JOHN W.

7404 EDGEWATER DRIVE
ORLANDC, FL 32810

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printad name of registerad agenl ard lite it applicable,

{NOTE: Registerac Agent signature requited whes reinstaling)

DATE

Filing Foe Is $61.25
Dus by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

MLE PD O elete TILE FPD §a\Change [ addition
NAME KINDSTROM, ARVADA NAME HowARD Puncan

STREET ADDRESS | 2536 RECTOR AVENUE STETRORESS (ZD B € fram e Rd

omv-s-zZP | ORLANDO, FL 32818 tov-st-2¢ A oo pHa ), 32 Zo3

THLE SD O detete TITLE 5 D ) ’ ‘ gChange O Addition
NAE SCHLEIHAUF, CHERYL NAE ANGELA PHUSH

STREET ADDRESS | 586 BRANTLEY TERRACE WAY UNIT 107 STREET ADDRESS | 17472 7 MeTT AVE.

CITY-5T-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP o RIANDO F} L 32840

TITLE TD ] Detete TTLE [Ichange [ Addition
NAME SAPP, JOHN W NAME

STREET ADDRESS | 4207 LAKE LOCKHART DR, STREET ADDRESS

CITY-57-2IP ORLANDO, FL. 32810 CTY-$1-2P

TITLE O petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

THLE 3 pelese TIME [J Change (T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ petete TIME [ Change [ Addition
NAME NAME

STAEET ADCGRESS STRAEEY ADDRESS

CHY-ST-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this fifin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to execute this re

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 1 if
changed, ar on an attachment with an address, with all olher like empowerad.

O L B T



