2005 NOT-FOR-PROFIT CORPORATION
-ANNUAL REPORT

FILED

DOCUMENT # N94000005461

1. Enpty Name

WINTER GARDEN LIONS CLUB, INC.

Jul 28, 2005 08:00 AM
Secretary of State

Principal Place of Buginess

120 5D, PNIARD STREET
WINTER GARDEN, FL 34777-0757

Mailing Address
POST OFFICE BOX 770757
WINTER GARDEN, FL 34777-0757

DO NOT WRITE IN THIS SPACE

T

CR2EQ37 (10/03}

07252005 No Chg-NP

Apptied For
Not Applicable
o $8.75 additional

4. FEI Number

59-6151298

5. Certiicate of Status Desired

B. Name and Address of Current Registerot Agent

HOLLAND, VERNE
103 MANDARIA RD.
WINTER GARDEN, FL. 34787

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The atove named enlity submits fhis statement lor the purpsse of changiry its registered office or regislered agent, or boih, in the Stete of Florida, 1 am familiar with, and accept
the obligaW@istered a
SIGNATURE £t st ™ |0 W " . . .

Fanalre, wpad 07 poicd nama of egrictd AGEE ad Lk 1 apReatic, IOTE _ﬂcgralf-:'cﬂ Agent Sigrate oaIEd Whtn -enstaifg) - TATE
Filing Fee is $61.25 9. Esection Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRCETORS =
THLE vD T -
AL, FAIN, AL
STREEY ADDRESS | 965 CHAUNCEY CT
LTY-ST2F | OCOEE, FL 34761 IRLEEE s s o
T PD '"A 07/28/05-80009~022 51,25
At HOLLAND, VERNE
STREET ADDRESS | 103 MANDARIN RD
ChY-sT Ip WINTER GARDEN, FL 34787
e VD o
RAME WALKER, NANCY
STREET ADBRESS § 1442 SPRING RIDGE CIR.
CITY- 81 2P WINTER GARDEN, FL 34787 Do NOT WRITE
TiLE SD
e SIS, GAY IN THIS SPACE
STREET ADDRESS | 214 N. DILLARD ST
ony.st zp WINTER GARDEN, FL 34787
T ™ 7r
NAME FAIN, JUDY
STREET ADDRESS | 965 CHAUNCEY CT
CRY-81-2P OCOEE, FL 34781 ]
e o i
NAME
STREET ADDRESS
CITY.87-2IF

12. 1 hereby certily that the \nformation supplied with this fiing does not quality for the exernption stated in Section 1 19.0?%3){0. Florida Statutes. 1 further cery that tha information
ingicated an 1his report or supplerental repart is true and accurate and that my signalure shall have the same [egal effect as if made under oath, that | am an officer of ditectar
of ihe corparalion or the receiver or trusiee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block i0or Block 11
changed, or on an attachment with an address, with all other iike empowered. o . I

SIGNATURE: gfu;u ( Juely Fa Rp.)

Qale Dinlirre Phose #

/E)ﬂumne AND TEEM PRINTED NAME OF SIGNING OFFICER OR nms’:‘ron
'Y

eec

725 —:.’21’ ( Yo 7)&35



