FILE NOW: FILING FEE IS $61.25

] " NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000001666 (5)

1. Corporation Narne

THE SOUTH HILLSBOROUGH LIONS CLUB, INC.

AL A

Principal Place of Business Mailing Address
POST OFFIGE BOX 3443 POST OFFICE BOX 3443
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
3. Date In?%orated or Qualified Aa. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
21] |26 EIN LB -05 875170 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ute, Apt. #. el e, Apt. #, etc 5. Certificate of Status Desred [ $8.75 Addilonal
22 —2_7—1 Fee Required
City & State Gity & State 6. Election Campaign Financing " $5.00 May Be
a TBI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Stalutes [0 ves $No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
ST'FFLER, NCHA‘RD 82| Strect Address (P.O. Box Number is Not Acceptatilg)
625 FLAMINGO DRIVE
APOLLO BEACH FL 33572 83
. 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Hlorida Statutes, the above-namec corparation submits this statement for the purpose of changing its registered office

* or registered agant, or both, in the State of Florda. Such charge was authorized by 1he carporation’s board of directors. | hereby accept the aprointment as regislered agent. | am

tamibiar with, and accept the obligations of, Section €1 7.0503, Florida Statutes.

. SIGNATURE TEigralu-e, typod or prirtad name of regsterad agent and 1t f apphsatia NOTE Regatand Agen! sgiat e recuared wher rorstaing I TTUBATE &
12. OFFICERS AND DIRECTORS 13. ARDITIONS/GHANGES TO OFFICERS AND DIRECTOMNS 1IN 12 o]
TILE mtignmgs [1DELETE 11TIE [Change [ Addilion g
NAME 1.2 NAME 5
STREET ADDRESS 1616 First St. S.E. 13 STREET ADDRE 3S @
CiTy-31- 2P Euskin ’ Fl, 335?() 14CHy-ST-71F . 6
TILE Patricia Firth( D 0 IDELETE 21 TIE Cdchange  [] Addition
NAME 22 NAME
STREET ADDRESS 1615 First 5t, S.E, 2 3 STREET ADDRESS
CITY-ST- 2P Ruskin, F1l. 33570 2 40TY-ST-7P
T . []DELETE 31TILE . [JChange  [] Addition
NAME D 39 NAME

Richard Sti¥fler
3 3 STREET ADDRESS
625 Fl%fionﬁéa.ch, Fll,j 33872 34 CITY-§T-2P

DELETE 41 TILE [ Change Addiban
4.2 NAME

STACET ADORESS

NAME

STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-20 44 CITY-SI-2IP
TITLE [CIDELETE 51TILE [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS % 3 STREET ADDRE$3
CITY-ST-21P 54 CITY-ST-2IF
TITLE {IOELETE 6.1 TIILE o e _ g g Q ge [ Addition
RAME 6.2 NAME AL E!-I:'] i) 1 =:-"= 14 <Ll e le ;
s , ~05/2A/96--01022--035  S-289¢
ZTREE;A o S €3 STAEEY ADDRESS #¥#01 .75
ITY - S7- 21 B4 CITY-ST- 2P
14. | do hereby certify tha the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
! . o . P
cartity 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
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exaculte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blosk 12 or Biock 13 if changed, or on an attachment with an addrass
.
SIGNATURE: W . v RIeHARe STffler 4-26 9¢ 445:-3644.
BHGNATURE AMD TYPED OF PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Enone 4



