FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N95000001843 (0)

1. Comoration Name

EHE LONGWOOD-LAKE MARY LIONS CLUB FOUNDATION, IN

SRV

Principal Place of Businass Mailing Address
657 E. WARREN AVENUE £57 E. WARREN AVENUE
LONGWOOD FL 32750-5378 LONGWOOD FL 32750-5378
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3312635 Not Applicabie
i . H, olc. ite, Apt, #, et it
Suite, Apt e Sulte, At. #, stc 6. Certificate of Status Desired a $8'75 Adc!lllonaI
’a ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2—4] 25 El 36[ Florida Statutes O ves K No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
WORKMAN. GYLE 82| Sweet Address {P.O. Box Number is Not Acceptable)
657 £. WARREN AVENUE
LONGWOOD FL 32750-5378 83
84| Gity FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorizea by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section §17.0503, Florida Stalutas.

SIGNATURE T
Signature, typed or printed rame of registered agent and Tt & f applicable (NOTE: Registered Agent sigrature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGLS 10 OFFICERS AND DIRECTORS IN 12
THLE D [CJDELETE LETITLE [)Change [ Addition
NAME ROCKEY, STAN 1.2 NAME
staeeTaooress | ¥98 QUAIL RIDGE COURT 1.3 STREET ADDRESS
CHTY-ST-2P SANFORD FL 327714 14CTY-S1- 2P
TITLE D [JDELETE 21THLE [change [ Addition
RAME MCKENNA, JIM 22 NAME
streer anoress | 966 LOGANBERRY TR, 2 3 STREET ADDRESS
CiTY-ST-21P WINTER SPRINGS FL 32708 2.4 CITY-ST-2P
TILE D [C]DELETE 3ATITLE [JChange  [] Addition
NAME 3.2 HAME
3.3 51REET ADDRESS
3.4 CITY-ST1-2IP
TITLE CIDELETE 41 T0LE [Ocnange ] Addition
NAME 42 NAME EOi s Workman
STREET ADDRESS asweeranoness | 657 E. Warren Avenue
CITY-51-7IF 440ITY-5T-2¢ Lonawood, Fl 32750-K378
TITLE [CIDELETE 51 THILE D [OChange k¢ Addition
NAME 52 HAME McDonald, Lyle
STREET ADDRESS SISTHEETADDRESS | 971 Silverton Loop
CITY-5T-2IP sacvs12p | ) ke Mary, Fl. 32746
TITLE {YDBELETE §1TIMLE T [Clchange K] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS gg;krgan;" Gyle A
CITY-ST-2IP gacmy-sT-ar | - warren Avenue

T | Cl ha o o Xl a1
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaWWWMm stated in Bcliofd 18.07(3)(K), Florida Statutes. | further
certify that the information inckcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or dissctor of the corporakjon or thgereceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, ¢ an attagifivent with ag address.
S0 fae bfer) Siasooo
[ Daytime Phona #

e

SIGNATURE: /*

o, R
SIGHATURE AND TYFED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




