2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

1. Entity Name
THE HIGH POINT LiONS':CLUB INC.

DOCUMENT # N95000000900

ecretary of State

04-12-2004 90331 Q35 ****g] 25

Principal Place of Business

HIGH POINT LIONS CLUB
BROOKSVILLE, FL 34613

Malling Address

12249 CLUBHOUSE ROAD
BROOKSVILLE, FL 34613

0 0 L

02132004 No Chg-NP

CR2E037 (10/03)

4. FEI Number Apptied For

59-3299397

Not Applicable

0 $8.75 acditional

. icate of Status Desireg
5. Certificate of $tatus Desire: Foe: Required

6. Name and Address of Current Regisiered Agent

‘BATTAGLIATVINCENT -~ -

HIGH POINT LIONS CLUB

12249 CLUB HOUSE RD

BROOKSVILLE, FL 34613-5604

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
Signature, typed or orinted name of registered apent and titke ¥ aoolicable. {NOTE: Agernt 30 requred 1}] DATE
" Filing Fee Is 561.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1
TRE D
NAME LUNNY, LOUISE
STHEE] ADDRESS | 8116 HIGH POINT BLVD
CITY-57-aP BRODKSVILLE, FL 34613
TILE s
NAME BATTAGLIA, MAUREEN
STREETADDRESS § 8816 HIGH POINT BLVD
cny-57-2p BROOKSVILLE, FL 34613
TIRLE D
NAME GOODWIN, ROY
STREET ADDAESS | B530 HIGH POINT BLVD
GTY-5F-3F ~{-BROOKSVILLE, FL. 34613
THE p
NARE DE POODLE, JOE
SIREETADDRESS | 12078 WALSHWOOD AVE
CiTy-ST-2p BROOKSVILLE, FL 34613
TTIE T
HaME BATTAGLIA, VINGENT
STREETADDAESS | 8816 HIGH POINT BLVD,
CITY-St-2F BROOKSVILLE, FL 34613
me v'r
e Mpareyg DA (ELS
smET s | 94 €3 ADMizAC ST
s | Breoxs ices L B lS

12. | hereby certily that the information sgpplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
MTICAIED ON WS report o7 supplemahial repoii is true ant scturaie and tat my signature shall have the same legal efiect as if made under oith: that | &m an officer o director
of the: corporation or the receiver of lruslee empowered (o execule this reporl as required by Chapler 817, Florida Sialules; and that my name appears in Btog",lo or Block 11§l

changed, or on an attachment wilt an address, with aii other lgeg*fempowered. z
SIGNATURE: __ 7/ \ ‘// 7o 7 (707
FGHATURE AND TYPED OR PRINTE! E OF SIGNING Wﬂ OR DIAECTCR / Date Daytime Phone #




