FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporataon Name

INVERNESS LIONS CHARITIES, INC.

533 (7)

AR

' Principal Place of Business Wailing Address
5976 E. DELL LANE §976 E. DELL LANE
INVERNESS FL 34452 INVERNESS FL 34452- 7041
3. Date Incorporated or Qualifies 3a. Dato of Last Rgnﬁn
| /1995
2. Principal Place of BUSiness Za. Maiing Address. - .o 4 .. |~ 4. FEI Number Apptied For
2] 201 Blavene STReET ] 201 Rl & ST 583181382 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc, o $8.75 Additonal
Py m 6. Certificate of Status Desired ] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E;I IN UERN ES S F L ;;l :D\' UERM E-65 i FL Trust Fund Contribution 0 Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘i—] 3 qq 6 2 ?5-] % ﬂ_ @ 3'-NS A 3D| L&A Florida Statutes Oves [INo

g. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registersd Agent

! GreGoRY &. MAaRTIWV, 57

WOICIULEWICZ, RAYMOND J 82| Susel Atidress (P.O. Box Number i ot Acceptable)
20\ WLANCHE T,

5976 E. DELL LANE

INVERNESS FL 34452

a4

Clbuems“ FL 85| Zi ‘3%1

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpoé?al changing lts registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the eppointmeant as registered

agenl. | a miliar with, and gg:cept the ohjjgations of, ﬁacticn 617.0503, Florida Statules. )
SIGNATURE Mj&‘;ﬂ A—. RresorY O. Muarrnw e Clul SFOBFTWJ?H’ A4
Signature, 1l-d

rintad name of ragistere® agent and title i applicable (NOTE: Regitlered Agent signature raquirad when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 3
T ’_‘PD TUeLETE 1ATILE o [T Change (% Additon | g
AN WOJCIULEWICZ, MARTHA 12N Pavk G1@8soN 5
streeranoness | 5976 E. DELL LANE Lasmret aporess | €6 § MoRTH WOODLALE RAUE. 8
oTY-ST-7P INVERNESS FL 34452 14 CITY- SF-2IF gg VERNESS, FL IWES a8
e SD [Toreme 21 TILE [V Change Addition | O
HAME MARTIN, GREGORY SR 2.2 NAME LEBE CLOWARD
streeacortss | 201 BLANCHE ST rasmeer aooness | ST€F 6+ HoBExT BIAKE Avi.
GITY-S1-2P INVERNESS FL zaom-st2p [LARVERNESS ,FL  JHHS2: L
TITLE 1 ML 31TME D [ Change”  [&dddition
NAME MESSINA, MICHAEL 3.2 NAME RAGMOND MORRIS
smeraooress | 1229 E BISMARK ST a3 sTheET ADDRESS | MK LAY, TRVERNESS BLVD
CTY-57- 7P HERNANDO FL _ saony-sr-2e | TNYERNESS, FL 34YS2
TILE VD ~ [PDEETE PRRTIT] T.J Changs [ Addition
NAME SAARI, PATRICIA 4 2HAME
smeeraooress [ 1601 S CANARY TERR 43 STREET ADDAESS
Y- sT- 2P INVERNESS FL P 44 CITY-ST-2P ‘
i VD P bECETE 5.1 THILE [ Change L] Addition
NAME BEAMER, MARIE 5.2 NAME ‘
steeranoress | 218 N ARGYL ST 53 STREET ADDAESS
GITY-§1- 2P INVERNESS FL 54 0ITY-5T-21P
TILE "] oeLete 6.1 WILE T Change — ] Addition
HAME £.2 MAME
SIREE] ADORESS 6.3 STREET ADDRESS
CITY-§7- 7P 6.4 CiTY-§1-2p
14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 of Black 13 if changed, or on an atlachment with an address,

SIGNATURE: s e o LN 0 ) dpthdelid 30K

Seepmrt 4~pA7)  52)637-4023

Date " Deytime Phone ¥ O0BS308



