E%:

.

* NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25*

FLORIDA DEPARTMENT OF STATE
Sandra B. Mort>
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # N28438

1. Corporaton Name

HALF MOON LIONS CLUB, INC.

(2)

VAR SR

Principal Place of Business

698 NE. 165TH TERRACE
SILVER SPRINGS FL 34488

Mailing Address

688 NE 165TH TERRACE
SILVER SPRINGS FL 34488

MYERS, LEWIS 0.
403 NORTHWEST SECOND STREET
¢+ OCALA FL 34470

3. Data Incorporated or Qualified 3a. Date of Last Report
02/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
E’T‘ ;G—l 59'1614 155 Not Appiicable
Suite, Apt. #, elc. ite, Apt. #, elc. i
ute, ApL 1. el Suite. Apt. £, ele §. Centificate of Status Desired m/ $8.75 Additiona)
a E‘ Fee Required
Cry & State City & State 6. Election Campalgn Financing o ss_oo May Be
[23] 28 Trust Fund Contribution Added to Fees
| Zip Country 2p Country 8. This corporation has kablity for intangible tax s, 199.032,
24| 25 [20] [30] Florida Statutes O ves [0
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Narme

ver 1t
82| Strest Address (P.O. Box Number is Not Acceptable)

688 N.E, 165th Terrace

83

84| City

Silver Springs
Zip Code

FL |*| 3

"Y1, Pursuant te the provisions of Sectons 617.0502 and 617.1508,

Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or egistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
familiar with, and accent the obligations gf, Section §17.0503, Hlorida Statutes.

of diractors. | heveby accept the appointment as registered agent. | am

/-33 ~95

appears in Block 12 or Block 1

SIGNATURE:

14. | do heraby certify that the information supplied with this filing is voluntarlly furnished and does not quali
cortify that the infarmation indicated on this annual report or supplemental annual report is trug and acc
path; thal | am an officer or director of the corparation or the receiver or trustes empowered

i changed, or on an attachment with an ad

fy for the exemption stated In Section 119,07(3)(K), Florida Statutes. | further -
urate and that my signature shall have the same
10 execute this report as requiréd by Chapter 617, Flonda Statutes; and that my nama

SIGNATURE ,&-..4,’ . QLM Verne A. Smalt, Secretary

Sigrialare tyned or prinled name of regintered egent snd litle if applicable MOTE: Regsterad Agent signature requined when reinstating) DATE 6
12. OFFICERS AND DIREGTORS LY ADDITIONG/CHANGES 10 OFFICERS AND DIREGCTORS IN 12 @
T P [JDELETE 11 TIILE Cithnge [ Addton |+
NAME LEE, WILLIAM R JR 12 NAME r
sineer anoress | 2220 SE 172ND TERRACE 1.2 STREET ADOIRESS §
CITY-S1-2P SILVER SPRINGS FL 34488 3.4 CITY-ST-2P o
1FLE VP [CIDELETE 21 TILE Clchange [ Addition | ©
NAME LEE, EDITH A 22 NAME
sreeer anoress | 2220 SE 172ND TERRACE 23 STREET ADDRESS
CITY-ST-7P SILVER SPRINGS FL 34488 2 4CITY-ST-2P
TIILE ST [DELETE A1TILE Secretary MiCnange [ Addilion
NAME SMALT, VERNE A 32NAME Verne A. Smalt
streer aooness | 688 NE 165TH TERRACE 33 STHEET ADDRESS 688 N.E. 165 Terrace
EITY-ST-2IP SILVER SPRINGS FL 34488 34, CITY-5T- 2P Silver Springs, Florida 34488
TIHLE D [CIDELETE 41TITE DlChange [ Addition
HAME JORGENSEN, CHARLES 4.2 NAME
cweer ancress | 16082 SE 85TH PLACE 43 STREET ADDAESS
CITY-5T-2IP OCKLAWAHA FL 32179 4407Y-S1-7P
TIILE D [IDELETE 5.1 TILE [CJchange [ Additien
NaE SMALT, PHYLLIS M 52 NAME — - J—
staeer soomess | 688 NE 165TH TERRACE 5.3 STREET ADORESS r -}I;; '-:3:"_;%} . Dr; Equg‘—i':'_‘ﬁi_*'-. d
Gty -S1- 2P SILVER SPRINGS FL 34488 B4 DITY-S1-7P w43 20 O c L~
TILE D CJOELETE §1TILE i DiChanpe L] Addition B~
NAME SMITH, RUSSELL M 62 NAME }L
steeraporess | 1720 SE 185TH COURT .3 STREET ADURESS e
CiTy-ST-2IP OCALA FL 34482 l 6.4 CITy-5T-2P A

fegal effect as f made under

/2 2776 ~dns>

4 ﬂ ¢
mwm OR PAINTED NAME OF SIANING OFFICAR-#R DIRECTOR

Date Deytime Phane #
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