2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 18, 2004 8:00 am

DOCUMENT # N50795
1~ Entty Name Secretary of State
of 3 o ok
OKEECHOBEE LIONS CLUB, INC. 06-18-2004 90003 049 *70.00
Principal Place of Business:. - o Mailing Address
P O BOX 89 P O BOX 89 .-
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973 o
us ’ us - - - - . - - T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 “(11/03)
City & State City & State 4. FEi Number Applied For
65-0366516 Not Apglicable
2 + Country - e Country 5. Certificate of Status Desired IB/ ?g'gg lf;:j:;zional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S T I MONROE RNOLD..

G"-ES; MARY ree ress (P.O. Box Number is Not Acce e}y
574 SE 15TH AVENUE Street Add (P.O. Box Numb Not Acceptable)
OKEECHOBEE FL 34974 14631 N. W. 34bh Terrace
i in C
okeechobee FL |3473- 0945

8. The above named entity submits this statement for the purpose

the obligations of regisiere%
SIGNATURE 7

ice of registered agent, or both, in the State of Florida. | am familiar with, and accept

ing itsreg/isa(d

Slgnature. Iyped or printed name of registered agent and tile if apphcable. {NOTE: Registered Agaent signalure required when rainstating)
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' MDelete TITLE P/ [¥] O Change [ Adcition
NAME HICTT, PAUL J NAME MON RO E ARNOLD .
seeT aophess | 1818 S 33D STREET seeranoness | |4, Q71 N W 3Uth TeRRACE
airr-st-2p  {FORT PIERCE FL 34947 ovsi-ze - |OKEECHOBEE , FL 34ana -(A4s
TILE D ] elete TITLE vP-V/D O Change [ Addition
NAME SUMNER, ELDER NAME WAYNE CLRRK
sTReeT anoress | P-O. BOX 566 | smEETAOCRESs [ |l S\ 18+th TERRACLE
civ-st-zp  |OKEECHOBEE FL 34973 . ov-stze InReechebee \FL 3447 -
LT D [T Delete TITLE vP-2/D/c [ change [ Addition
navg | KINSAULY, JOHNNIE M NaME ELDER_SUMNER
sTReeT anopess | P.O. BOX'1033 sreect aooress (POST OFFICE Box Sbl
orv-st-zp |OKEECHOBEE FL 34873 ev-sre |(OReeehob ee, FL 34913-0SL b )
TITLE D 3 Delete TITLE T/5/D O] Change (I Addition
we  |MILES, GARY MM LAVON BASS
STRFET A0Dnzss | 274 SE T5TH AVE seeraoveess |POST OFFICE BOX HA8
orv-st.ze | OKEECHOBEE FL 34974 avste |pReechobee ,FL. 34413 -0 4928
T ‘ —

ME e Ch Addit
e ROBERTSON, DONNIE bt e P?EN NETH BRSS O Change 5 Addition
STREET A0DAEss | 0270 W S0TH STREET sreeer anohess || 00D S W Sth Rvenue. ,
orv.srop  |OKEECHOBEE FL 34972-8862 - vz | Okeechobee j FL 34474 ,
THLE :A‘IJLES GARY o Detete TITLE |»] # Charge [ Acdition
o 274 SE 15TH AVE NAME JULIAN STINNEYT
st aooress 1 0 L2 ra7a sreeTanoeess (€10 SE | 3th SHReet
£ay-SI-21p E EFL349 CITY-ST-21P okee.cfobee.- | FL 34974
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information

indicated on this report or supplemental repart is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust powerefl to execute this report as peGuired)by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an | other like empowered,
b-15-04 8L3-L34-018I

SIGNATURE:
. SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytime Phane #




