. -~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # N93000001363 (1)

BOYNTON BEACH LIONS ACTIVITIES, INC.

Principal Place of Business Malling Address

306 E. BOYNTON BEACH BLVD.
BOYNTOM BEACH FL 33435

306 E. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

0O R

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

03/22/1993 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

[21] |26] 650402485 Nat Applicable

Sufte, Apt. #. elc. Sutte, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 E! Fee Reyuired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ Eﬂ Trust Fund Gontribution a Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax urder s. 199.032,
24 El ;E] E‘ Florida Statutes O ves CNo

9. Name and Address of Current Registered Agenlt

10. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

81| Name
GROMKO, DONALD J B2
306 E. BOYNTON BEACH
BOYNTON BEACH FL 33435 8

84| City

Zip Code

FL |

Fat
11. Pursuant to the provisians of Sectipns 517.0502 and
or registered agent, or both, in ale of pfid
tamiliar with, and accept the ogfigations of, i

SIGNATURE _

Signatws, typed or oroha nan'e of registacecy

“h change was authoriz
7.0503, Figida Statutes.

AT

it and Toe o 2ol arn

_(;‘\40:([

1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registared affice

isterad agent. t am

by the corporat?mg of directors. | hereby accept the appointment as r
“
egratored Agoet signatdre reouered et re nstat ngi g
13

12. OFFICERS AND DIRECTORS ADDIONS CHANGE S 10 OF FIGE S AND OIRE CTORS N ° 2
TITLE D [CJDELETE 13 TILE [JChange [ Addition
NAME WEEKS, LLOYD 1.2 NAME
sraeer apoeess | 413 S.E. 4TH ST. 1.3 STREE| ADORESS
CITY-S1- 2P BOYNTON BEACH FL 33435 14 CTY-ST- 2P
TILE D [CJDELETE 21 NILE [dchange ] Addition
NAME WEAVER, STANLEY 22 NAME
sreerappress | 9400 S. MITARY TR. 2 STREET ADDAESS
CITY-51- 2P BOYNTON BEACH FL 33436 2 4CITY-ST-2P
B LAOELETE AtTITF [1Cnange [ Additien
NAME BOWDEN, MICHAEL 32 NAME
seeeT acoress | 1622 NLE. 4TH ST. 33 STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33435 34 CITy-5T-2IP
Tt E D [CJDELETE 41 TILE [CtChange ] Addition
NAME GROMKO, DONALD 4.2 NAME
streeTADoREss | 306 E. BOYNTON BEACH BLVD 43 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 sacy-si-ze =TT . .
L [JDELETE 51 TITLE T omas 01 Howrme o Plenung [ACdd:tion
NAME 52 NAME 5——7 SpasuwsH Pwen OR
STREET ADORESS BISTHEETADDRESS | oy w0 ) R 6 & e ,33¢435
CITY-5T-2IP 54 CITY-5T-2IP 4
TITLE [CIDELETE 61TITLE [JcChange [ Addition
HAME 62 HAME
STREET ADDRESS € 3 STREET ADDRESS
CITy-St-2F E4CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effact as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chiapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (°

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

O /ZV\/A;?

CRZED37 (12/95}




