| FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 03, 2004 8:00 am

;© ANNUAL REPORT ° . Secretary of State

DOCUMENT. # N43780 06-03-2004 90005 003 ****] 25

1. Entity Name

LAKELAND DIXIELAND LIONS CLUB INC.

Principal Place of Business Mailing Address 1 4 U 23 2 03

P.0. BOX90665 : P.0. BOX90665
LAKELAND, FL 33806 ' US LAKELAND, FL 33806 U5
| i

| ; 7 :

Suite, Apt. #, etc. Suite, Apt. #, efc. 04132004 Chg-NP CR2E037 (1°/p3)
City & State ) City & State 4. FEI Number Applied For
59-3124150 Not Applicable
AP s T s - Country e L L, <54 Cerlificate of Status. Desired _. . [, _. —?B:Ts Additional
Fee'Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CARLSON, JOE e Paul WAlker ;
831 KENSINGTON ST. Street Address (P.O. Box Number is Not Acceptable) =0T
LAKELAND, FL 33803
: T6Z25 Ariana S€t. Lot #24
City i Zip Code
Lakeland FL 33803

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w Wlth . and accept
the obligations of reglstered agent.

! i
SIGNATURE
B Slgnalure, vasslPr prinléd name of ragrsiarad agenl and lille if applicable, {NOTE; Registared Agent s:Sna!ura raquired when reinslaling)
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be " Make check payable to
Due by May 1, 2004 Trust Fund Contripution. O Addad to Feas Florida Department of State
!
:10. i QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“tmie D ! [ oelete TITLE [0 change [ Additian
NAME KLEINTOP, MAX . NAME
STREET ADDRESS | 5723 LAKE GROVE DR. ) S$TREET ADDRESS
CITy-s1-2P LAKELAND FL 33809 CITY-57-2IP
e D ! CJ melete e [ Change [ Addition
benae MOSHOLDER, BILL X NAME b
SIREET ADDRESS | 852 BRYSON LOOP STREETADORESS | Debbie RoOSS
CITY-ST-7IP LAKELAND, FL 33809 CITY-S§7-7P 4g 52 pleasant Hollow Trail
TR - [ 2P s S e} Doty e o B o Lakeland FL. 33811 _ _ Dlcrenge  [JAstilon |
NAME HANNA, BILL NAME ) - I
STREET ADORESS | 3734 INNISBROOK DR, ’ STREET ADDRESS
CITY-ST-218 LAKELAND, FL 33810 . CITY-§7-2IP
ME - 8D - =2 - — <o <[ pelete TILE = . o[ e v e e =t = s ams zemwe - .[)-Change. ~[] Addition-{.-
NAME KLEINTOP, MARY ANN ) NAME
STREET ADDRESS | 5723 LAKE GROVE DR ’ STREET ADDRESS
GITY-ST-ZIP LAKELAND, FL 33809 CiTY-ST-2IP
TILE D ) §| Delete TILE D ] change  [3 Addition
NAME WALKER, PAUL . NAME lai Wil .
STREET ADDRESS | 1416 GLENDALE ST STREET ADDRESS Elaine 1 gon
cmv-s1-2¢ | LAKELAND, FL 33803 CITy-S7-21P 1311 Glenview Lane
T T " kg oelete e Lakeland, FI. 33813 O change [ Adlition
NAME ROSS, RICHARD A NAME T :
STREET ADDRESS | 4952 PLEASANT HOLLOW TRAIL sweeTaooress | Robert D. Swann
CIry-§7-21P LAKELAND FL 33811 CIY-5i-2F 8534 Gibson QOaks Drive

12. | hereby centily thal the infarmation supplied with this filing does not qualify for the exemption state e]%ée&gﬁ]g gﬁ?@eé rida Slaurg:%rq’g er certity that the information
indicated on this report or supplermental report is true and acourate and that my signature shalt havi if Thdde hfthat | am an officer or director
of the corporation or tha receiver or frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII omer like empowered.

SIGNATURE: _  Rbetd O Esin T Tray 29:04 863 £15 9373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




B — —— ST e e e

ﬂ_d_ﬁﬂéi____#._.f_.___ﬁ___,u_ e /’L//) 92 5{05____ R
| o - | TERER
b2
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 13, 2004

TTCAKELAND DIXIECAND LIONS CLUBTING ==~ = mir st =~ s o
P.O. BOX90665
LAKELAND, FL 33806 US

SUBJECT: LAKELAND DIXIELAND LIONS CLUB, INC.
Ref. Number: N43780

We have received your document for LAKELAND DIXIELAND LIONS CLUB,
INC. and check(s) totaling $61.25. However, your check(s) and document are
being returned for the following:

i
Although you attempted to file your annual report form online, you did not
successfully complete the process. Theretore, we are returning the enclosed
: check along with an annual report form for you to complete. Please return the
" completed torm and check to this office for processing.
Oniy applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

" If you have any questions concerning the filing of your document, please call
(850) 245-6059. '

Justin M Shivers o
Document Specialist , Letter Number: 504A00024250



