FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am %
CORPORATION Katherine Harris S t f S t t 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPCRATIONS 05-03-1999 90065 016 ****5] 25
DOCUMENT # N2952
1. Corporation Name
LEESBURG HUB CITY LIONS CLUB, INC. \\“\\\l\l“\“l'l i g““ Bhin o =
v+ 4 4-‘5'16031- 9065 - %
Principal Place of Business Mailing Address -
C/0 SAM D. CACCAMISE /O SAM D. CACCAMISE
1512 W. LANCASTER AVE. 1512 W. LANCASTER AVE. l i ” ” ‘ | l| l " | ” ‘ |
LEESBURG FL 347486937 LEESBURG FL 347486937
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 12/02/1988
Suita, Apt. #,_gtc. Suite, Apt. #, elc, 4. FE) Number Applied For
1zl 5 e L 2] 59-6170035 Not Applicable
" = [ - e
City & Staty_) H City & State 5. Certifcate of Status Desired [ $8.75 Additionat
23 28 Fee Required
Zip ‘ Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [El El Trust Fund Gontribution ] " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CACCAMISE, SAM D. 82| Street Address (P.0. Box Number is Nol Acceptable)
1512 LANCASTER AVE, ' :
LEESBURG FL 34748 i
84| Ciy 85| Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. -'-99'}.',5, ! jar with, and accept the obligations of, Section 617.0503, Florida Statutes. - ) :
sionATURE gzt L) G 220589
£ " Signature, typad or printed namie’f registared agent and titla if applicable. {NOTE: Regis Agent s required when DALE . ©o
12, W, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME | PD [ DELETE 1ATME [JChange  [JAddition|
v FOX, HOWARD B - 12N ' 5
streeTanpress|  P.O. BOX 866 N/A 13 STREET ADDRESS g
arv.srze | FRUITLAND FL . Lacstze &
TILE VD [ beLETE 21 TIE CiChange [ 1Addion | O
NAME BECK, JOHN D 22 NAME
smreetanoress| 3757 PICCIOLA RD 23 STREET ADDRESS =
oTY-8T-2P LEESBURG FL 2.4 CITY-ST-2P
™me - VD DeDELETE 31 TME - []Change [ Addifion
NAME IVEY, JAMES "3.2 NAME
sweeTanoressf 131 CR 468 33 STREET ADDRESS
CITY-ST-21P LEESBURG FL . 34.CITY-ST-2P
TITLE SD N DELETE 41TME 8D B¢ Change [ Addition
NAME BROWN, DAVID M 4. 2NAME HeELeEn JonES
stazetaporess| 315 CR 468 . - sasmeETaoDRess| 2o Beow FF6 ‘
CITY-ST.ZP LEESBURG FL L4CTY. ST 2P FRoTLRN o Park, El. 3473/
TILE i) _ [ DELETE 54 TIME . - [cChange  [] Addition
NAME CACCAMISE, SAM D. 52 NAME
streeraooress| 1512 LANCASTER AVE. 53 STREET ADDRESS
CITY-57-2P LEESBURGFL -~ - 54 CITY-ST-2P
TITLE D . [ DELETE 6.1 TITLE [Ochange  [C] Addition
NAME HUNT, AL 6.2 NAME
smeeranoress| 1105 N. CEDAR 8T. 6 STREET ADDRESS
CITY-ST-ZP LEESBURG FL - B4 CITY-5T.ZP

14, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike ampowered.

SIGNATURE: _

A=RT-TF

Daytime Phona #



