FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Son

Secretary of

FLORIDA DEPARTMENT OF STATE
Katharine Harris

State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:

DOCUMENT # N940

1. Corporation Name

AUBURNDALE LIONS CLUB, INC.

00003479

Y 14bs13 908233

00 am

Secretary of State

03-01-1999 90243 031 ****61.25

_

Principal Place of Business

226 BENNETT 8T
AUBURNDALE FL 33823

Mailing Address
P.O. BOX 1271

AUBURNDALE FL 33823
us

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both,
agent. | am famj

with, and acgg@

D507 and 617.1
ale UTHRG

¥ .0503, Florida

Statutes.

1] |26 07/14/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 i27] 650701034 Not Applicable
City & Stat, City & Stat iti
hd ¢ fy & State 5. Certifcate of Status Desired [ $1?:'75 Additional
23 28 ee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
>§| [25] 29 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Ernest Gutteridge
GABALDON, ADRIAN 82] Street Address (P,O. Box Nymber is Not Acceptable) . .
210 S. MAIN 4 Lake Marianna Drive
P.0. BOX 1303 8
AUBURNDALE FL 33823 " i
84| City : 85| Zip Code
Winter Haven FL (733881
11. Pursuant to the provisions of Sectiony-3 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

_m. TE: Ragistared Agent signature required when rainstating) DATE
12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bp [ DELETE 1ATIE ‘ [ClChange [ Addition
NAME GAIL PARKER 1.2 NAME
streer aooress| 3013 HELMS DR 13 STREET ADIRESS
omv-st.ze | AUBURNDALE FL 14 CITY-$T-2P
TME v B DELETE 21TME MiChange  [] Addition
NAVE GUTTERIDGE, ERNEST 22nANg VP_Mel Richardson
streeT anoress| 4064 LAKE MARIANNA DR asweeraooress| 1711 Inverness Drive
arv-stze | WINTER HAVEN FL 33881 2 4 CITY-8T-2P Lakeland, Fl. 33813 .
TITLE DS [J DELETE 31 TME Clthange [ Additon
NAME JODAR, DONALD 32 NAME
streeTaooress| 71 PINE LANE 3.3 STREET ADDRESS
| om-st.ze | LAKE ALFRED FL 34.CTY-5T-2P
TmE oT W DELETE 41 DT Charles C. Samen EAChange (] Addidon
NAME gIA?IgI%IDDGgRWISNAGVE 4. ZNAME 150 01d Nichols Circle
STREET ADDRESS 4.3 STREET AUDRESS - :
crvsrze | AUBURNDALE FL 44CITY-§T-2IP Auburndale, Florida 33823
TME ] DELETE 54TME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54CImY-gT-247
TITLE [J OELETE 6.1TILE [JChange  []Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-ZP

14. | 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 lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver of truslee empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Biock 13 if changed, ? an a:'tchment
n -

SIGNATURE: Chdrl&isd!

an gddress,

pth
W

ith all other like empowered.

ﬁeSame‘ﬁf‘.‘. REQUERED

January 22, 1999

0057419

CR2E037- (11/98)

(941) 965-183

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



