FILE-NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90029 024 ****61 .25

0057667

DOCUMENT # N93000003770

1. Corporation Name

BARTOW LIONS CLUB, INC.

Mailing Addrass

P.0. BOX 992
BARTOW FL 33830

Principal Place of Business

P.O. BOX 932
BARTOW FL 33830

VRSN

2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] |26] 08/16/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Numbey - Applied For
22| 27] 59-6169984 - ™ {Not Applicable~|- - -
City & Stat City & Stat iti
& s ty & State 5. Certifcate of Status Desired O $8.75 Additional
E] ;{l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s] 26] [30] Trust Fund Centribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'TOOLE, NEAL L 82| Street Address (P.O. Box Number is Not Acceptable)
395 S. CENTRAL AVE.
BARTOW FL 83
84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

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

Slignature, Typed or printed name of registared agent and title if applicable. {NOTE: Regi: Agent sig required when rei - DATE 8
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
TMLE P PDELETE 11 TILE /9 [JChange  [Mddiion | =
NAME MOODY, DAN 12NAME HA, ALLEN 5
sreeT aooress| 4823 IRONWOOD TR 13 STREETADDRESS | A S J P04 AN EILLES WA Y g
arv-st-zp | LAKELAND FL 33805 14 CITY-5T- 2P AR ren; Ap FFFIe 3
TME v I DELETE 21 TILE [JChange [ Addiion | ©
NAME PITTMAN PAT 22 NAME
streeT aooress| HIGHWAY 17 S 23 STREET ADDRESS
crv-st-ze | BARTOW FL 33830 2.4 CY-ST-2P : —_— o -
E ] [ DELETE 31TMLE D ClChange  [wiAddition
NAME WIDEMAN, LOREN 3.2 NAME WIiSah fARY
street anoress | 104 WODEN WAY 33STREETADDRESS | s/ /g ;55/) v rss
arv-st-ze | WINTER HAVEN FL 34.CITY-ST-2P AR Tew Ly 238 3e
THTLE D [WDELETE 41TTLE V7 [JChange  [@Addition
NAME TERRY, KEN 4. 2NAME Lawion, Frie
streeTanoress| 655 PINECREST DRIVE 13 STREETADDRESS | / P50 St SS/w g W ALt
crv-stze | BARTOW FL 33820 sascnv-stae | PARTym, L PI3ETE
TME D [*DELETE 51 TMLE ) CJChange  [}Addition
NAME KING EARL 5.2 NAME & £t
steeeT apoaess| 190 PARK LN 53 STREET ADDRESS /'ij}[fﬁzg :2/{5{};: Auwe
crv-st.z¢ | BARTOW FL 33830 54CITY-ST.2P LIBRT oW, £ 37 F30
TME T [ DELETE §1TME [JChange [ Addition
NAME MILLER, F.E. 6.2 NAME
streeTAcpRess| 1095 S. BROADWAY 63 STREET ADDRESS
erv.stze | BARTOW FL 33830 54 CITY-ST-2P '

1. | hereby certify 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 or 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 trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 2.: LB 2 25 IRED
SIGNATUKE AN_I? TYl_’ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S5 7t 7 E

Dayiime Phona #

z faﬁ 7
7 Data



