FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

DQCU

1. Corporatio

MENT #

n Name

BrooksviLL g

NH3 295

FL,

BROOKRIDGE LIoNS CcLUB INC,
7300 BROOCKRIDGCE CENTER QLvD,
34613

vyl

Principal Place of Business

Mailing Address

Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90054 001 ****61.25

2. Principal Place of Business

21]

2a.
26

Mailing Address

3. Date Incorporated or Qualifed

5/6/91/ N¢3295

Suite, Apt. #, etc. Suite, AplL. #, etc. 4. FE| Number Applied For
22 27] SF-27% 1O Not Applicable
City & State City & State it
—| Y v 5. Certifcate of Status Desired d $8'75 Adqlllonal
23 28 Fee Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
;] ‘2_5| EB—I 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
DoNACD MILZ
82| Street Address (P.C. Box Number is Not Acceptable)
9193 ADHIRAL ST
. . 83
Roovksvic LE FL, 34¢)3
84| City FL 85! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

Signaiure, typed or printad name of registered agent and title if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDEWNT ] DELETE 1ATITLE [Jchange [ Addition
NAME PETER MARZULLO 12 NAVE
SREETADDRESS| /B33 67 L ANDIA ST 1.3 STREET ADDRESS
CITY-ST-2P SPRING- It FiL, 3%€£09F 14 CITY-ST-ZIP
| TMLE FSECRETALY [J DELETE 21TMLE CJcChange [ Addition
NAME NMANCY Da NIELS 22 NAME
sreeTanoress| F A 63 ADMIRAL ST 2.3 STREET ADDRESS
CITY-ST- 2P 8@00 KsViccg Fo 3 Y613 2.4CITY-ST-2IP
mE TREASvAE CJ OELETE 31TME Cichange L) Addiion
nwe | PONALD ML 32 NAME .
STREET ADDRESS| @/ & 2 ApMIRAL- s 3.3 STREET ADDRESS
OITY-ST- 2P Blooksvite & FL, 24613 34.CIT-S1-20
TME VICE PRESIPENT [1 DELETE 41TITLE [Jchange [ Addition
NAME ROBERT DA 4. 2NAME
sweerrooress| /572 93 BRooK RIDGEE  BLvlh E 43 STREET ADDRESS
orvstze |BROUKS Vile £ FL, 3% 6/3 44 CITY-T-2ZP
TME DIRECTOR [ DELETE S1TITLE [JChange L] Addition
NAME MARLENE MJLZ 5.2 NAME
sreeTanpress| PFG 3 ADMIRAC ST 53 STREET ADDRESS
CITY-ST-ZP BRook Syl LLE. FL, 3 Y13 54 CITY-ST-2P
TITLE DIRECTOR [] DELETE 6.1 TITLE [JChange L] Addition
NAME puvdyr BUCHNER 52 NAME
sreeTaooress| §OF 8 M OR IAH 6.3 STREET ADDRESS
CITY-ST.21P PRooks Vit 2 FL, ﬂé/} 54 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of 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 trusiee empowered to execute this repert 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 add.reis, with all other like empowered.

SIGNATURE: DoNVALD M/LZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ona Gl

P,

6/1/99

352: 597 4578

(
&

Dais Daytime Phona #

CR2E037 {11/98)
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