FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29944

1. Corporation Name

ORLANDO DOWNTOWN LIONS CLUB, INC.

Principal Place of Bisiness

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90002 033 ****61.25

Y1875 - 90007 . 33"
e

L_——"—_——

C/0 ROGER H. GILL C/O ROGER H. GILL '
2014 E. ESTHER ST, 214 E. ESTHER ST.
ORLANDO FL 320806 ORLANDO FL 32006
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} 26] 12/21/1988
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number — . - Applied For —
(22 (27] 59-2952656 [ [Not Applicable
i City & Stat ’ iti
m Clty & State ity & State 5. Certfcate of Status Desiod  [J - - 9073 Additonal
23 2—8] ; : .- Fee Required
Zip Country Zip Country 6. Election Campaign Einancihg O $5,00 May Be - !
24] |§| El Bﬂ Trust Fund Contribution ___Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registared Agent
K 81| Name )
GILL, ROGER H. 82| Stroet Address (P.O. Box Number is Not Acceptable}
14 E. ESTHER ST.
ORLANDO FL 32806 83
84| City

asi 2ip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

bove-named corporation submits this siatement for the purposa of changing its registerad
by the comporation's board of directors. | hereby accept the appeintment as registered ]

Signature, typad or printed name of registered agant and tite if applicable.

(NOTE: Regstered Agant signatura reguired when reinstating)

DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN.12
TITLE P [X] DELETE 11TME D [OChange [ Addition
NAME WIDOWS, THEODORE 12 NAME Theodore Widows ‘

sTreer aporess| 16200 FLOWERS AVE. 1asmeetanoress | 10200 Flowers Ave.

orv-stze | ORLANDQ FL 14 CITY. 5T-2ZP Orlando Florida : :

TITLE D [] DELETE 24TME [JChange [ Addition
NAME MILBURN, ROBERT 22 NAME

sweetaooress| 1821 TAYLOR AVE 23 STREET ADORESS

omvs-ze | WINTER PARK FL 2.4 CITY-ST-2ZP i e
TME D [ DELETE 31 TILE [ClChange ] Addition
NAME CONSER, LEE 22 NamE :

streer aooress| 2329 HOMEWOOD DR. 4.3 STREET ADDRESS

crvsrze | ORLANDQ FL 34 CITY-ST-2P )
TITLE v [ DELETE 41TME P [IChange [ Additicn
NAME SHAW, ROBERT 4.2 NAME " Robert .

sweetanoress| 5111 CYPRESS CREEK DRIVE 43 STREET ADDRESS §ETY Eypre ss Creek Driv3 e

orvstze | ORLANDO FL 44CTY-5T-2P Orlando Florida

TITLE D [ ] DELETE 5.4 TITLE [JChange  []Addition
NAME KAUFFMAN, ELMER 5.2 NAME

smreeT aporess| 4300 OLD DOMINION ROAD 53 STREET ADDRESS

cmv-st-ze | QRLANDO FL 54 CITY-ST-2F ‘ :

TITLE S [.] DELETE 81 TME ‘[dChange  {JAddiion
NAME GILL, ROGER H. 52 NAME . ,

steeT aporess| 2014 E. ESTHER ST. 63 STREET ADDRESS

orv-st-z¢ | ORLANDO FL 84 CITY-ST-ZP

14. | hereby cenify that 1
indicated on this ann

he information suppied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes
ual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

. | further cartify that the information

officer or director of the corporation or the receiver or tm?‘tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachrnent w

SIGNATURE:

Address, with all other fike empowered.

0017199

CRZE037 (11/98)

DRoqer GILL H.

Y/ulbs ser-grp-s3c



