NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Comporation Name

N94000005461 (8)
WINTER GARDEN LIONS CLUB, INC.

Principal Place of Business

120 SO. DILLARD STREET
WINTER GARDEN FL 347770757

Mailing Address

POSY OFFICE BOX 770757
WINTER GARDEN FL 3477740757

RO

3. Date Incorporated or Qualified

3a, Date of Last Raport

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | ]Applied For
Y %) 596151298 Not Applicable
Suite, Apt. #, . Suite, Apl. #, etc. i
ulte. Apt. 3, st vite, Ap ¢ §. Certificate of Status Desired O $8.75 Addiiona!
E ;l Fea Required
City & State City & State 6. Etaction Campaign Financing O $5.00 May Be
;ﬂ EE‘ Trus! Fund Contribution Added to Feas
Zip | _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] 25) [20] [30] Florida Statules O Yes Ko
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
K'NG, EDWARD L 82| Streat Address {P.O. Box Number is Not Acceptable)
120 $O. DILLARD STREET
WINTER GARDEN FL 34777-0757 a3
84| City Zip Code

FL |*®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registerad agent, or both, in the State of Florida. Such chan

Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changirg its registered office
%Ia was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
ori

1amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signature, typed o pinted name of reg-stared agen! Bnd tilke If applicable (NOTE Ragistarad Agent signature reuired when reinstating) DATE &-_)-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTOS IN 12 2
TILE PD [JELETE 11HILE PGCnange ~ [ Addition | =
HAME SCHLEUPNER, TONY 1.2 NAME 5
sraeer aooeess | 3713 KITTHY HAWK AVENUE Laswee wooress B2 KT TY HAWK AV E =
CITY-§1- 2P WINTER GARDEN FL 1L&EITY-5T- 7P &
TITLE D [JOELETE 21 THLE Ochange [ Addition  |©
NAME BACKLUND, GENE 22 NAME
smeeranoress | 1185 MONTEAGLE CIRCLE 29 STREET ADDRESS
Ty -§1-2P APOPKA FL 2 4CITV-§1-2P
THLE VD [CIDELETE A1TITLE [JChange [ Addition
NAME LACEY, JO ANN 3.2 NAME
streer aooness | 226 8. HIGHLAND AVENUE 33 STREET ADDRESS
CHTY-ST-2P WINTER GARDEN FL 3.4, GTY-51-2P
TITLE VD [CJDELETE 41 TOLE [CIchange [ Addition
NAME SHIRLEY, PAUL & 2 NAME
smeerancress | 1665 SPRING RIDGE CIRGLE 43 STREET ADDRESS
CiTY-ST- 2P WINTER GARDEN FL 44 CITY-§T-2IP il
TITLE 0 [IDELETE 5.1 TITLE [cChange [ Addition
NAME KING, EDWARD 5.2 NAME
staeer aooaess | 30 W. SMITH STREET 5.3 STREET ADDRESS
CHTY-ST-71P WINTER GARDEN FL 54 CTY-5T-2P
TITLE SD [JDELETE 61 TLE (OChange ] Addition
HAME BEKEMEYER, GEORGE 62 NAME
steeranoress | 1058 STORY ROAD 63 STREET ADDRESS
CITy-§T-2P WINTER GARDEN FL B4 CITY-51-21P

14. | do hereby certi
certify that the ini
oath; that | am an ©
appears in Block 12 or Block 13 if ghanged, or on an attachment

SIGNATURE: __

that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sa
formation indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall
Hicer or diractor of he corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

ith an addrass.

FDward L fwb

ction 119.07(3}(k), Florida Statutes. | further
have the sama legal effect as if made under

TURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

%5%; Yp7-bTb 2232

Daytime Prions ¥



