FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR
CORPORATION . Y, R i n Moran A‘[)I' 29 1998 8:00am
ANNUAL REPORT ’ LR Secretary of State

1998 =3 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001843 (0)

1. Corporation Name

EHE LONGWOOD-LAKE MARY LIONS CLUB FOUNDATION, IN

AR

Principal Place of Buginess Mailing Address
857 E. WARREN AVENUE 657 €. WARREN AVENUE 3. Date Incorporated or Qualified
LONGWOOD FL 32750-5378 LONGWOOD FL 32750-5378 04“3“995
4. FEI Number Applied For
5 593312635 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Ceriificats of Status Desired 0 38.75 Additional
Fil ;I Fae Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
E 2_71 Trust Fund Contribution Cl Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] O ves bkl No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] _‘EI ‘;I Personal Proparty Tax due June 30. [ ves E] No
5. Name and Address of Current Registered Agent 10, Name and Addrass of Nsw Regisiersd Agent
81| Name
wm- GYLE B2| Street Address (P.O. Box Numbar is Not Acceptable)
657 E. WARREN AVENUE
LONGWOOD FL 32750-5378 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floridla Statutes, the above-named corporation submits this statement for the purpose of changing its regletared

office o registered aifem. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signatre_typed or prinded name of reistered agoent and tile # appHoable {NOTE: Regielerad Agani signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KE® ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] D¢ DELETE 11TITLE 5 [dChange  BL Addition
NAME ROGKEm OU}&S;AI;‘GE COURT 1.2 NANE BarbaraMcKenna
STREET ADDRESS 1.3 STREET ADDRESS
or-si-ze | SANFORD FL 32771 amsme | o0 Minding Ridge Road
TLE v [J peere 21 TILE M T [T change [ Addition
HAME KENNEDY, JAMES 22 NAME
streer anoress | 1038 CHATAM PINES CIR # 108 23 STREET ADDRESS
CITY-5T-29 WINTER SPRINGS FL 2. 4 CITY-§1- 2P
TITLE [ LI OELETE 31TMLE D Change [ Addition
NAME SCHERMAN, JOHN 32 HAME
sreeTaporess | 952 BIRDBAY CT #202 3.3 STREET ADDRESS
CITY-5T- 20 LAKE MARY FL 34 CITY-51- 2P
TITLE D [J oeene 41TME P BT Change T Addtion
HAME MYERS, DOT 4 2NAME
sweer aoorzss | 5428 PECOS ST 43 STREET ADDRESS
CATY-51-29 ORLANDO FL 44 CITV-ST-7IP
e D [ oeceve 51TITLE [T Change ] Addition
NAME HURD, RUTH 52 NAME
sweeraooness | 96 HACIENDA VILLAGE 53 STREEY ADDRESS
CITY-57-2F WINTER SPRINGS FL 54 CITY+ST- 2P
TITLE T [ DELETE 61 TALE [T change 7 Addition
NAME WORKMAN, GYLE 6.2 HAME
sreevanoress | 657 E WARREN AVE 6.3 STREET ADDRESS
GTY-S1-2IP LONGWOOD FL 32750 6.4 CITY-51- 2P

14. | hereby certily that the inlormation supfnlied with this filing does not qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify that tha ipformation
indicated on this annual repor| or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that!l am an
officer or diteclor of the gorporation or the receiver opirustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if with an agdress. (407) 862-4000
SIGNATURE: i At Gyle E Hor‘kmani April 20, 1998

CR2E037 (10/97)



