FILE

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEESBURG HUB CITY LIONS CLUB, INC.

G
N29529 (7)

AR

Principal Place of Business

C/Q SAM D. GACCAMISE
1512 W. LANCASTER AVE,
LEESBURG FL 347486937

Mailing Address

C/O SAM D. CACCAMISE
1512 W. LANCASTER AVE.
LEESBURG FL 347486907

3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1888 06/20/1995

K A

2. Principal Place of Business 2a, Mailing Address 4. FE! Number, Applied For
21] [26] 586170035 Not Applicable
Suite, ApL. #, etc. ite, Apt. #, elc. i
ite, ApL. £, 010 Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Auditional
E! E[ Fee Raquired
City & State City & State 6. Eloction Campaign Financing $5.00 Mmay Bo
'EI a Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
24 25) 29 [30] Florda Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CAGCAWSE, SAM D. 82| Sweet Address (P.O. Box Number is Not Acceptable)
1512 LANCASTER AVE.
LEESBURG FL 34748 83
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing ils registered office
or registerad agght, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, angy accept the obligations of, Section 6170503, Florida Statutes. é—__/—\ >
]
SIGNATURE W A ~— " Vo 224 / ?ﬂ
\ me O registered agenl and titie if applicatie, INOTE - Rngistared Agent signature required when reinstating) DaTE hd &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREC TORS IN 12 S
TILE PD DELETE LATILE FPD [JChange [ Addifion |+
NAME IVEY, JAMES ¥ 12 WAME /el 2 GReBe Harold M 5
streer aooress | 131 CR 468 st oess | /130 B NopFh Blvd . g
CITY-§1-21F LEESBURG FL 1A LITY-ST-2P l.eesBuvnpoe, F/fe B Y48 &
TIE VD [CIDELETE 21 TITLE Cchange [ Addition | O
NAME BECK, JORN D 22 NAME
streeTanoress | 3767 PICCIOLA RD 23 $TREET ADORESS ,S 4 m
oIy -§1- 2P LEESBURG FL 2 4CITY-ST-2IP C..
TTLE D X]DELETE 31 TILE Vo [IChange [ Addition
NAME HUNT, AL 32 NAME rvey ; n mes
seeraporess | 1105 N CEDAR ST ssmeeroness | £ 31 CGR 68
CITY-ST-2P LEESBURG FL 34, CITY-ST-2IP Leesgure, F/ 3 q T48
TITLE SD [I0ELETE 43 WILE " [Jchange [ Addition
NAME BROWN, DAVID M 4 2 NAME 5
streeTanoeess | 915 CR 468 45 STREET ADDFESS A e
CiTy-ST- 2P LEESBURG FL 44 CITY-ST-2IP
LE 1D [IDELETE 51TITLE [JChange [ Addition
NAME CACCAMISE, SAM D. 5.2 NANE 4‘
sreer aconess | 1512 LANCASTER AVE. 5 3 STREET ADDRESS S A e |
CIY-ST-2IP LEESBURG FL 540TY-ST-2P |
TIE D F’DELETE 61 TIMLE D) CChange [ Addition }
N HOLZGREBE, HAROLD M 62 NAME How?, AL |
sweetaooress | 1130 E NORTH BLVD saseerooness | 77 @8 A CeDra St
CITY - ST-26 LEESBURG FL povsiw dee esBune, Ffr 3248

14. 1 do hereby certify that the information supplied with this fiing is voluntarily Turrished and does not quality for the exemption stated’in Section 119.07(3)(¢, Florida Statutas. | further
certify that the information indicated on this annual report or supplamenta! annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or fruslee enpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: _ SAM D Clcc A pm | SE L~ DY (98 526.5TAE”

“FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




