_FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Y1999

DPCUMENT # N9S5000001666

. Corporation Name

THE SOUTH.HILLSBOROUGH LIONS CLUB, INC.

Principal Place of Business Mailing Address

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90045 001 **#*6].25

POST OFFICE BOX 3443 - ° POST OFFICE BOX 3443
APOLLO BEACH FL 33572 APOLLC BEACH FL 33572
2. Principal Place of Business 7a. Mailing Address 3. Date incorparated or Qualifed
21] , [26] (04/05/1995 _
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . | Applied For
(22 : ' [27] 650587570 Not Applicable
ity & : ity & s ' ddition:
City & State City & Stote 5. Certifcate of Status Desiad [ $8.75 Additonal
. E‘ - : E‘ : - . Fee Required
Zip : __ Country Zip Country 8. Election Campaign Financing $5.00 mayBe
m IE.I g‘ m Trust Fund Contribution i - Added to Fees

9. Name and Address’'of Current Registered Agent

10. Name and Address of New Registered Agent

' } wORE L, PR LIRSS 4 81| Name

STIFFLER- HICHARD _:' RS TEDAME NS ! 3’;I‘3‘.b i 82| Street Address (P.C. Box Number is-Not Acceptable)

625 FLAMINGO DRIVE ~* 7~ 7 e L

APOLLO BEACH FL 33572 & T —
e i o L FL [P

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '

ursuant o the prévisions of Sections 617 0502 and‘,617.1§08,.'Florida Statutes, the above-named corporation subﬁi_it‘s;.this' élatement {or, the purpose of changing its registared
" loffica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of _qnjectqts;t‘herreby accept the appointment as registered";;

€3

Tar

* CR2E037 (11/98)

Signature, typed orpll‘mm name of registared agent and litle I applicabls. (NOTE: Registerad Agent signature r-qusmd when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . ] : CIDEteTE  frumme R : {JcChange [ Addition
NAME - HALES, FRANCIS 12 NAME » t
sreeTaooress| 1616 FIRST STREET SE 1.3 STREET ADDRESS Lo
CIFY-§T-ZP RUSKIN FL 33570 14 CITY-ST-ZP :
TME D [3 DELETE 21 TTLE [JChange  [J Addition
NAVE FIRTH, PATRICIA ’ ‘ . e
smeeraooress| 1615 FIRST STREET SE ZASTREET ADORESS
erv.stze | BUSKIN FL 335707 e s W e &0 2 4 CITY-5T-2P
D- T [JDELETE 31 TME [IChangs L] Addition
F|STIFFLER RCHARD - -« .. . = & foowee |
5625 FLAMINGO DRIVE ' 33 STREET ADDRESS
it | APOLLO.BEACH FL 33572 14, CITY-ST-2P .
) - . * [ DELETE 41TMLE [JChange [ Addition
B T : 4. 2NAME L, 3t "y
ET . A 43 STREET ADDRESS R .
) 44.CITY-ST-2P MR LA E
[J DELETE 5.1 TITLE [[j Change [ Addition
52 NAME
5.3 STREET ADDRESS
54 ITY-ST-2IP
7 DELETE 6.1 TTLE [OChange [ Addition
K 6.2 NAME ‘
STREET ADDRESS | * 63 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-ST-ZIP

14, T hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ingicatéd on;this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 orBlogk!13 if changed, ‘or on an attachment with an'address, with all other like empowered.

SIGNATURE: . 7, oA A

[~&- ?‘!ﬂ 3;3-645;_;“4“4‘5 A



