NONPROFIT  FLORIDA DEPARTMENT OF STATE DR
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata FILED
7 DIVISION OF CORPORATIONS .
199 Mar 13 1997 8:00am
POSLMENT # N28438 ) Secretary of State
HALF MOON LIONS CLUB, INC.
Principal Place of Business Mailing Address ”lllllll Ill H“”ll“ Il“""ll “" lll"lll“ lll“l]l" LT ]
NE. 165TH TERRACE 888 NE. 165TH YERRACE
SIWER SPRINGS FL 24488 SILVER SPRINGS FL 34488-5269
3. Date incorporated or Qualified | 3a. Date of Last Report
1968 996
2. Wrincipa! Pliace of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 ;I 59'1614155 | Not Applicable
» Suilo. Apt.#, etc. a Suie, Apt. #, elc. §. Certificate of Status Desired &/ sli‘;i::;?;%nm
City & State City & State ‘ 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added to ers
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ E’:I ;;l EI Florida Statutes Oves [@no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name
WiLeiam R, Lee
SMALT, VERNE A 82| Street Address (P.O. Box Number isiNot Acceptable)
688 N.E. 165TH TERRANCE 2220 SE |12™ TER.
SILVER SPRINGS FL 34488 L
84| Cit 85| ZipC
Y SILVER SPRINGS FL " $573¢

11.

agent. | am familiar with_ghd accemlhyhhgaho of, Section 617.
SIGNATURE o A I o pﬁ"

Pursuant to he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement lor the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

503, Florida Statutes.
3/1 /2?2
DATE

Signature, Trped or prrdad dame of ragistered Agent énd tile if applicabie. (NCTE Regislared Agenl signatura requirad when reinstaling)
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TiLE P 1 DELETE 11 THLE [T Change  [J Adattion &
NAME LEE, WILLIAM R JR 12 HAME 5
seer mopress | 2220 SE 172ND TERRACE 1.3 STREET ADDRESS i
oiry-51-2p SILVER SPRINGS FL 34488 14 0ITY-51-2P &
e w [T DeLETE 24 TILE _ [T Change [T Addition |©
NAME |LEE, EDITH A 2.2 NAME ’
smeer anoaess | 2220 SE 172ND TERRACE * 2.3 STREET ADDRESS
Ciy-S1-2ip SILVER SPRINGS FL 34488 . 2 4CIY-ST-2ZP
E [ [WDELETE 3 TILE DILECTaN ' [sFChange [T Addition
N SMALT, VERNE A 32w IRENE ROBINSON
stheer aooaiss | 688 NE 165TH TERRACE sasmiraooness | jo20 SE 165 T AVE ~°
CITY-S1- 2P SILVER SPRINGS FL 34488 sony-stor | SAVERSPRNGFL. 3qdgy
THLE D [T DELETE 43 TILE ’ , [T Change [ Addition
NAME JORGENSEN, CHARLES 42 NAME
smeer anoaess | 16962 SE 85TH PLACE 43 STAEET ADDRESS
CTY- ST- 2P OCKLAWAHA FL 32179 44 CITY-5T- 2P
TIME D INFDELETE 51TILE ] TadThange [T Addition
NAME SMALT, PHYLLIS M 52 RAME
sineer anoess | 688 NE 165TH TERRACE £:3 STREET ADDRESS
Gy -S1-2p SILVER SPRINGS FL 34488 54 CITY-ST-7P
TLE D ] pELETE 6.ATILE [ Change [ Addition
NAME SMITH, RUSSELL M 6.2 WAME
swieranoress | 1720 SE 185TH COURT £.3 STREET ADDRESS
Cy-SI- 7 OCALA FL 34482 £.4 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

SIGNATURE: ool iffabin

informalion indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockA 3 if changed, gr on an attachment with an address. .

H2ED 3/1 /17 (352\e25-13¢0%

QIAMATIIBE AKMA TVEERD (10 DRIMTER MAME £AE iRk BREEVES MDD Pl s et e

Tl o



