FILE NOW: FILING FEE IS $61.25

A

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

L/
$ob we

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N284

Name

HALF MOON LIONS CLUB, INC.

Principal Place

us

2220 S.E. 172ND TERR
SILVER SPRINGS Fi 24488

of Business Mailing Address

us

20 SEATMNDTERR
SILVER SPRINGS FL 34483

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7] - —fz6f - - -~ o 002201988 . _ . . .

Suite, Apt. #, etc. Suite, Apt. #, efc. 4, ,FEI Number Appliad For
;;l Lzﬂ i 59‘1614155 Not Applicable

i Stat City & Stete it

Chy & Siate o 5. Cartifcate of Status Desired X $B'75 Adqmonal
2—3] 28 : ) Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
E:J 1—2;] —2_9} rsﬂ Trust Fund Contribution * Added to Fees

9. Name and Address of Current Reglstered Agent

LEE, EDITH A
2220 SE
SILVER SPRINGS FL 34488

172ND TERR

10. Name and Address of New Reglsterad Agent
81| Name
82| Streat Address (P.O. Box Number is Nat Acceptatile)
83
84| City FL as|{ Zip Code

tutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florid.

e;,ﬁl/ X/D;EZ/./"ﬁ

SIGNATURE Edith A. Lee, President ' . .
Slgnature, typed or printed name of registered agent and title if appiicable. { : Registared Agent signature yequired Wwhen rainstating}
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TmE PD 03 DELETE 11 TME U ; — [change Addition
NAME LEE, EDITH A 1.2 NAME Hoey, John
smeeraovress| 2220 S.E. 172ND TERR ssmeeTaooness| 18486 SE 52nd Street
CITY-§T-ZP SILVER SPRINGS FL 34488 14CITY-5T-2P Ocklawaha, F1 32179
TmE VD ] DELETE 21TME D [JChangs K] Addition
NAME SMITH, RUSSELL M 220AME Hoey, Tina
- seeT ADoress [~ 1850 NWHETH-TERR——— ~——— —— ————— [ 2asmeeraommess | 1-848 6 —5B—~-52nd-Skreet
CTY-5T-ZP QCALA FL 33482 wearesrar (Ocklawaha, F1 32179
TMLE VD ] DELETE 34 TME S [OChange Y] Addition
NAME JORGENSEN, CHARLES 3ZNAME Jorgensen, Laurie
streetanokess| 16982 S.E. 85TH PLACE asTREETADDRESS (1 6962 SE 65th Place
CIY-5T-2P QCKLAWAHA FL 32179 ucorvst2r locklawaha, Fl 32179
TILE D § DELETE 43 TITLE T-D JChange  fi Addition
NAVE JORGENSEN, CHARLES 4,2NAE Mattson, Bruce
sreeTacoress| 16962 SE'65TH PLACE LSRETARESS| 1 6720 SE 63rd Lane
CITY-ST-ZP OCKLAWAHA FL 32179 ucrvstzr |[Qcklawaha, F1 32179
TILE D A7 DELETE 517ME D [dChange ) Addition
NAE SMITH, RUSSELL M S2NAME Mattson, Danise
steeeTaooress| 1720 SE 185TH COURT SISTREETADDRESS (1 6720 SE 63rd Lane
CITY-ST-ZP OCALA FL 34482 sacmv-sT-Z2r In~klawaha, F1 32179
TE D (] DELETE 6.1 TITLE D CiCrange g Addition
NAME NEY, GERALDINE B2NAME Ney, Raymond
smesTaoaess; 2060 SW. 172ND TERR JosTERRES | 5060 SE 172nd Terrace
CITY-ST-ZP SILVER SPRINGS FL 34488 64 CITY-ST-ZIP Silver

%Eu:in%s . F1 34488 -
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirediby Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with ail ather like empowered. ’

ME&WD Edith A. Lee, Pres. (352) 625-3788

s
- oy

SIGNATURE: -

Feb 27,1999 8:00 am :
Secretary of State

02-27-1999 90016 037 ****70.00

CR2E037 {11/98)




