SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 04 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sacretary of State
1997 DIVISION OF C:JRPORAHONS S C Cl'etal'y Of State

DOCUMENT # NO95000001666 (5)

1. Corporation Name

THE SOUTH HILLSBOROUGH LIONS CLUB, INC.

Principal Place of Business Mailing Address | |||||‘|‘ I‘I"‘Il IH" II'H Ill‘l |Im I|||‘ I||I‘ Ml’l |“|I Iml |||‘ ||I‘

POST QFFICE BOX 3443 POST OFFICE BOX 3443
APOLLO BEACH FL 33572 APOLLO BEAGH FL 33672 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/05/1995 05/28/1996
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applieg For
21 26] 650587570 Not Applicable
. Apt. #, ste. ite, Apt. #, stc. i
Sulte, Apt. #, stc Suile, Apt. #, ot B. Cortificate of Status Deslred O $8'75 Additional
22 El Fao Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution : Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E] El -s—o| Personal Property Tax dus June 3Q. 1 Yes No
g, Name and Address of Current Reglstered Agent 10, Neme and Address of New Regletered Agent
81| Name
S“FFLER. RICHARD 82| Street Address {P.0. Box Number is Mot Acceptable)
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, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalura, typed or prinled name of regislered agenl and lite if spplicable {NOTE: Reglstered Agenl signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ~
TITE PD T OELETE 11 THLE L] change L] Addition %
NANE HALES, FRANCIS 12 NAME
swmeeraporess | 1618 FIRST STREET SE 1.3 STREET ADDRESS %
CITY -57-2IP RUSKIN FL 33570 1.4 CITY-5T-2P
TILE D L1 pELETE 21TITLE [J Change [ Addition |©O
NAME FIRTH, PATRICIA 22 NAME
smeevaooness | 1615 FIRST STREET SE 2.3 STREET ADDRESS
CITY-5T- 2P RUSKIN FL 33570 2,4 CITY-51- 2P
TILE D CJ DELETE 31 TILE 1 change 1] Addition
HAME STIFFLER, RICHARD 32 NAME
sweeranoress | 825 FLAMINGO DRIVE 33 STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 3.4, GITY-§1- 2P
TLE [ DELETE 41TITLE [JcChangs ] Addition
NAME 4.2 KAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TTLE L pELETE 5ATITLE [J Change T Addition
NAME 5.2 RAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - SF- 2P 5.4 CITY-ST-2IP
TILE L] DELETE &.1TMLE L] Change ] Addiion
HAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP R seoy-st-aw
14, 1 do heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

nformation indicated on this annual reporl or sugplemental annual report is true and accurate and that my signature shall have the same legel effect as If made under oath; that
am an officer or director of the corporation or the raceiver or trustee empowered 16 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ati; hm.en wi address.

Y Ny HEER ? aD.0>




