FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

R FLORIDA DEPARTMENT OF STATE

: Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90147 019 ****70.00

DOCUMENT # N95000001533

1. Corporation Name

INVERNESS LIONS CHARITIES, INC.

Principal Place of Business

518 ELLA AVE.
INVERNESS FL 34452

Mailing Address

P.O. BOX 245
INVERNESS FL 34452

us

ORI

sS i 2a. Mailing Address

3. Date Incorporated or Qualifed

Hiihaod T ekRacE - 04/03/1995 .
t, #, etc.'” ] ’ Suite, Apt. #, etc. 4. FEI Number |- _-Applied For
2 00 Medical Civet EasT = 503181382 ot Appicatis |
i G} City & State . ' - i itional
E\%bs;aéleﬂess F/ - ;] v & S — e 5. C_el_'tifca_te.of Statt_]i Desired % $8Fee§?:;?i:a d :

Zip

[29]

Country

YSK

A — [

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
81| Name
EHRESMAN, MARY 82
316 RED ROSE LANE
INVERNESS FL 34452 8
84| City

85| Zip Code

FL

11. Pursuant to tha provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named

t the obligations of,

agent. | a%r with, gnd ection 617.0503,30? Statutes.
SIGNATURE (4 [

SIHRAS

ARES 1S ~

corporation submits this statement for the purpose of changing its registered

office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a|

D

Sighature, tyﬁ SPprintad natra of registered agant and titla if applicable.

(NCTE: Registered Agent signature reéquired when reinstating)

ppointment as registsred
2/20/17

DATE

12. 1/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE R ﬁ.QELETE 14TME ga [iChange i) Addition
e GIBSON, PAUL r2ne xeg Ry Audreichik

streeTanoress! 661 N WOODLAKE AVE rasmeeraoress | /11 & B vekved Ave

crv-stze | INVERNESS FL 34450 wonvstze_ Siavedvess -/ 3445

e ™ JEFDELETE 21TmE o AL [ Ghange w"mamon
e MORRIS, RAYMOND - 22N BobENRE3MBL

swesraoovess| 404 W INVERNESS BLVD ssmemmovess| 31l Aed RoSELA )

omvsrze | INVERNESS FL 34452 viamsize | Laveewess F 15 Y45

TME DS 1 DELETE 31 THLE [TChange  [J Addition
NAME CLOWARD, LEE 32 NAME

sweet aooress| 5189 S ROBERT BLAKE AVE T [ 33 STREET ADDRESS - -

crv-st-ze | INVERNESS FL 34452 34, CITY-ST-2IP

TIMLE D (] DELETE 41TITLE [CQChange  [] Addition
NAME ANDREICHUK, SARAH 4 2NAME

smeeTaporess| 1112 E. BUCKNELL AVE. 438TREET ADORESS

omv-st-zp__ | INVERNESS FL 34450 44CITY-8T-2P )

TME v , y’DELETE 51 TMLE ny_ g XiChange  [J Additon
NAME EMERSON, BOB 5:2NAME mernses Bo Pre

sthee acoRess| 4122 S. BIG AL PT. sasweETiooRess | K20 5. By Ak y

orvstze | INVERNESS FL 34452 stz |y veaness £ Y950

TME [ DELETE 61 TME B e [JChange  -[¥ Addition
NAME §2NAME Mped E HRES7780 M

STREET ADDRESS 8.3 STREET ADDRESS 3’9 de &ﬂsc Cﬂ”e R 9

CITY-ST-2P 54 CTY-ST-2ZP TNV EANESS F ! 3‘/75

14, [ hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 that my name appears in

_ Block 12 or Block 13 if changed, or on ap

)

SIGNATURE: -

Ly

attachment wifh an address, with all other like empowered.

g
gl

'

—CR2EQ37-(11/98)

OFFICER OR QIRECTOR
ra

e

9)a0)79 352 39)20¢3

Date Daytime Phone #



