FILE NOW: FlLlNG FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION CGF CORPORATIONS

DOCUMENT #

1. Corporation Name

N34090 (3)

BAREFOOT BAY LIONS CLUB, INC.

Principal Place of Business

917 DOGWOCD

P.O. BOX 773415
BAREFOOT BAY FL 32976

Mailing Address
DR. 917 DOGWOCOD DR.

P.O. BOX 773115
BAREFOOT BAY FL 32976

LR

3. Date Incorporated or Qualified 3a. Date of Last Report

1158 W. BAREFOOT CIRCLE
BAREFOOT BAY FL 32976

(9/06/1989 04/19/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE} Number Apphed For
Al 26 59-2972112 Not Applicable
Suite, Apt. #, &t Suite, Apt. 4, etc., it
Hie APt 8. ete L, Seenr 5. Certificate of Status Desired O $8.75 Adqmona!
22 Z?E Fee Raquired
City & State Gty & Srate 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Funa Contribution Added 1o Fees
Zip Country . Zm Country 8. This corporation has liability for intangible tax under 5. 199.032,
m E\ 291 ;El Florida Statutes 3 Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name ch
Duncan arles R.
NAPOU. SALVATORE 82| Stroot Address {P.O. Box Nurnber is Not Acceptabls)

745 E, Pariwinkle Civr, |

83

B3| Cny

Barefoot Bay

FL [*|385%%

ided Such chan%e

hn 617.0503, Florida Statutes.

d 6171508, Flonda Statutes, the above -namad corperation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

INEITE Roaistorad Agent sgnature required when ranstal ng)

DATE

OFFICERS AND DIRECTORS

12, 13. ADDITIONSHCHANGES 10 OFHICERS AND DIRECTORS IN 12
TITE D BL)DELETE 11THLE P [gjChange [ Addition
HAME JACKSON, ROBERT 12 KAME Charles Robert Duncan

STREET ADDRESS | 1039 E. BAREFOOT CIRCLE 13SIREETADDRESS | 746 E. Periwinkle Cir.

GIry-S1-2 BAREFOOT BAY FL 32076 ... 14GITY- 51217 Barefoot Bay, Fl1 32074

TILE D CIDELETE 21 TILE Rl Clcnange [ Addition
NAME VARNEY, MERLIN 22 NAME

smeer an0Ress | 624 WEDELSA DR. 23 STREET ADDRESS

CINY-ST-2IF BAREFOOQT BAY FL 32976 2 4CITY-ST-21P

TITLE D [CJDELETE 31TITLE [}Change [ Addition
hAME WELLES, JOHN 32 NAME

STRECT ADORESS 413 N. MARLIN CIRCLE 33 SIREET ADDAESS

CITY-S1-21p BAREFOOT BAY FL 34 OTY-ST- 2P

TITLE P {cdpeLeTe 41TITLE T [Change  [] Addition
hAME NAPOLI, SALVATORE 8 Zhakt Anita Welles

sracer aooress | 1158 W. BAREFOOT CiR. 43SIFEETADDRESS [ 413 N, Marlin Cir.

CITY-S1-2IF BAREFOOT BAY FL 44CiTY-5T-21P Aarafant

TiTE v RIDELETE S1TITLE S v BaHl_%&e[]‘Tmon’
NAME WHEELER, SCOTT 52 NAME John T. HBurns

stacet aooress | 315 LOQUAT DRIVE 5 3STREET ADDRESS | Q] *7 Dogwood Dr. P.O. Box 779-115
Cily-5T-ZIF BAREFOOT BAY FL 54CHY.51-2IP Barefoot Bav F1l 32976

HTLE S JJUELETE B1TIILE v h DChange [ Addition
hANE BURNS, JOHN T 62 NAME Jim Tirone

stceraooress | 917 DOGWOOD DR. easeTaoofiss | 811 N.E. Cashew Cir.

CITY -ST-20P BAREFQOT BAY FL 32076 s4cv-st7¢ | Barefoot Bay F1 32076

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat quality for the exemption statedTh Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an o¥icer op4firectar of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter €17, Florida Statutes; and that my name

appears in Block 12 or B

SIGNATURE: _

13 d,’hamged or on an 1em with an address

ATiE AND TVPED OR PRIN‘ !E Aﬂ%l‘da OFE :!ﬂ OR DIRECTOR

L JFC . Ho] b~ 5E3T

Daytme Phora #

CR2E037 (12/95}




