FILE NOW: FILING FEE IS $61.25 FILED
C(Njggggﬁ\)‘ﬁgpq ’ pﬁE\ FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ""m D1v15|os:lc§;ﬂcr:§::;i;|o~s Secretary Of State

DOCUMENT # N95000001843 (0)

1. Corporalan Name

THE LONGWOOD-LAKE MARY LIONS CLUB FOUNDATION, IN

: O

Principal Place of Business Mailing Address
657 E. WARREN AVENUE 657 E. WARREN AVENUE -
LONGWOOD FL 327505378 LONGWOOD FL 32750-3978

8. Da1eofa1ﬁ§}o{§t§d5 or Qualified | 3a. l.')e[t)a4 ?!' léﬁtgﬁge&on

2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] Not Applicabls
itg, Apt. #, Suite, Apt. #, etc. .
Sulte, Apt. #, e1c uite, Ap ete §. Certificate of Stitus Deslred () 8.75 Addtional
22} 27] Fes Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?a-‘ Trust Fund Contribution O Added to Foes
Zip Country Zip Gountry 8. Tnis corporation has liability for intangible tex under . 199.032,
}:l 25 m ;' Florida Statutes [ vos No
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
WORKMAN: GYLE 82| Strest Address (P.O. Box Number is Net Acceptable)
657 E. WARREN AVENUE
LONGWOOD FL 32750-5378 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts rePistered
office or regislered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | heraby sccept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Stgnature, typad of printed name of reg stered ageni and Iitle # applicable {NOTE: Registered Agurk signature raquired when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7y

TE D [T DeLete LATILE LT change LI Aadition g

NAME ROCKEY, STAN 1.2 NAME B

streeraoonrss | 198 QUAIL RIDGE COURT 1.3 STREET ADDRESS §

oNY-S1-7P SANFORD FL 32771 14 GITY - 51-2p g

m D IR DELETE 21 TIE v [T onange J.J Addiion

NAME MCKENNA, JIM 22 NAME James Kennedy

sweeraopess | - 988 LOGANBERRY TR. 2asmeeraniess | 1038 Chatam Pines Cir. #106

CiTy-5T- 2P WINTER SPRINGS FL 32708 2.4 LITY-ST- 2 f

i D TT DELETE 3ATNLE P Change Addition

NAME SCHEIRMAN, JOHN 32 NAME John Scheirman

sireer aoovess | 433 SUN LAKE CIRCLE sasmeeraponess | 952 Birdbay Court #202

BITY- 517 LAKE MARY FL 32748 sa.crv-sr-2p | Lake Mary, Fl1, 32746

THLE P DELETE 41 TIRLE D [TChange [N Addhtion

NEME WORKMAN, LOIS 4,2 MAME Dot Myers

steer aporess | 857 E WARREN AVE asmeetooness | 5428 Pecos Street

CITY- 572 LONGWOQOD FL 32750-5378 wer-st-ze | orlandn . Fl. 32807 .

T D T DeLETE EATITLE . [T change L Addition

NAME MCDONALD, LYLE 52 NAME Buth Hurd

streetaooness {971 SILVERTON LOOP sasmeeraooress | 96 Hacienda Village

CiY.S1-7290 LAKE MARY FL 32748 5.4 CITY-51- 2P Winter Springs, Fi. 32708

THLE T [ DeteTe 6.1 THLE [T ohange 1 Aadition

HaM: WORKMAN, GYLE E2NME

street anovess | 657 E WARREN AVE 6.3 STREET ADDRESS

orv-s1-zp_ | LONGWOOD FL 32750 £4CITY-ST-2P

14. | do hereby corlify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further certity that the

information indicatad on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
t am an officer or director o i
appears in Block 12 or Bl

SIGNATURE:

e corporation or the recelver or trustee empowerad to execute this repart as required by Chapter 614, Blorida Statutes; and thgt my name
3if changed, arn an gihchmenivitn an address.
4 1 : 1Edle E. Workman 7 ?7 ¢ /07 A%?
™ /

tor
b il My et 2 R GO PR et 1Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ { Dnyt‘»gﬂ Phona # (01890 1



