2007 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

Apr 16, 2007 8:00 am
ecretary of State

04-16-2007 90041 030 ****51 .25

DOCUMENT # N95000000900

1. Enlity Name

THE HIGH PQINT LIONS CLUB, INC.

Principal Place of Business

HIGH POINT LIONS CLUB
BROOKSVILLE FL 34613

Mailing Address

12249 CLUBHOUSE ROAD
BROOKSVILLE FL 34613

MG

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Siale 4. FE{ Number Applied For
59-3299397 Nol Applicable

- - ; —

ap Country Zie Country 5. Certilicate of Status Desired 4 $8.75 Additionat
Fee Required
6. Name and Addres% of Currant Registeraed Agent 7. Name and Address of New Registered Agent
o Name

- REBER, RAEANN
Sireet Address (P.O. Box Number is Not Acceplable)

| HIGH POINT LIONS-CLUB . |
12249 CLUB HOUSE RD

BATTAGLIA, VINCENT
HIGH POINT LIONS CLUB
12249 CLUB HOUSE RD
BROOKSVILLE FL 34613-5604 = Zip Codo

Cily
BROOGKSVILLE FL 34613

8. The above named entily submits Lhis stalemenl lor the purpose of changing its ragislered office or regisiered agent, or both, in the State of Florida. | am lamiliar wilh, ang accept
tho obligations of rogislerad agant,

SIGNATURE

Slgnature, lypec or prntad reme of egstered agen ang s 4 apnlicablo.

OH-02-0*7

{NOTE, Regisleren Agent signalure required when reinstating)

FILE NOW: FEE'IS $61.25
Due By May-1, 2007

9. Eleciion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Cii..k Fayable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

Il D X Dejote e T O Change IS Addilion
NAME. LUNNY, LOUISE NAME REBER, RAEANN

SIRCETADDRESS | 8116 HIGH POINT BLVD SIWECTADRESS | 1 5044 FORMOSA ST.

G STAP | BROOKSVILLE FL 34613 avst | BROOKSVILLE, FI_ 34613

TITLE S [ elele e v [dchange [ Addilion
:;\::LHADDRES'% S;T;:%Lm:g:? :T_Evr; :?[:,ll[l ) ADDRESS %’ggg é ?BMS[OSA ST

CIly sI-ZIP BROOKSVH_LE FL 34613 . Cily SI-2IP nnf\f\!)l:‘1i‘r!’R‘l’_1 or " T

T D %) Delole e gmuno T T N change [ Addilion
NAML GOODWIN, ROY NAME

STREET ADERESS | 8530 HIGH POINT BLVD STRFET ADDRESS %gggé gggMOSA ST.

ey st-2P | BROOKSVILLE FL 34613 vy ST 2 FRAATCUTITR BT 94613

TLE o 9 pelote T DU“UU“Q TREEET TR O] Change X Addilion
NAME DE POOQLE, JOE NAML FETKAVICH, SALLY

STREET ADDRESS | 42078 WALSHWOOD AVE SHILTADDRESS | 12069 SARA ST.

GINSTAP | BROOKSVILLE FL 34613 orsif | BROOKSVILLE, FL _ 34613

TRLF T 5 Delete e D [ Change . {8 Addition
NAME BATTAGLIA, VINCENT NAMF GCERMANI, LOUISE

STRCETADDRESS | 8816 HIGH POINT BLVD. SIRUTANRSS [ 10148 GIFFORD DR

CN-S1 2| BROOKSVILLE FL 34613 “vSi%® | SPRING HILL, FL 34608

ME =] 1 Delele i P 58 change L[ Addition
ha FETKAVICH, AL Nt FETKAVICH, AL ka@
SIRLETADDRISS | 8067 STOCKHELM ST SICCLO0ESS | | 50e g SARA ST.

cry-st 7P | BROOKSVILLE FL 34613 US| e S OKSVILLE, EL 34613

12. | hereby certify that lhe inlormation supplicd wilh this filing docs not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that he information
indicated on this report or supplementat report is ruo and accurale and that my signature shall have the same legal ¢ffect as If made under oalh; thal t am an officer or dircclor
of the corporation o the recaiver or lrustoc ompowered Lo exccute Lhis report as required by Chapter 617, Florida Statutes; and that my namce appoears in Block 10 or Block 11

if changed, or on an allachmant with an address, wilh all elher like empewered.

SIGNATURE: %@m [fHEAn  KEstr 04-0R-007 _ 352-592-777H

7 SIGNATURE AND TYPED OR PRINTE[ NAME OF SIGNING OFFICER OF DIRECTCR Bale

Tigi e Phirsog i



