FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001843

1. Corporatien Name

EHE LONGWOOD-LAKE MARY LIONS CLUB FOUNDATION, IN

Mailing Address

. 657 E. WARREN AVENUE
LONGWOOD FL 32750-5378

Principal Place of Business

657 E. WARREN AVENUE
LONGWOQD FL 32750-5378

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90286 027 ****61.25

1 IATR it OO RO O O 1

81
540109 - 90285 - 25

I

2. principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

1] 657 E. Warren Avenye 28] 04/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-3312635 Not Applicable
City & Stat City & Stats iti
j ity ate ity e 5. Centifcats of Status Desired 0 58.75 Add_ltlonal
23 E‘ Fae Required
Zip Country Zip Country 8. Election Campaign Financing ] $5.00 may Be

24] [2s] 2] [20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
WORKMAN, GYLE 82| Streot Address (P.O. Box Number is Not Acceptable)
657 E. WARREN AVENUE
LONGWOQOD FL 32750-5378 83
84| City 85| Zip Cede

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, tha above-named corporation submits this statement for the purpose of changing its registered
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 appointrment as registered

agent. 1’am familiar with,and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agont and Ltle if applicable. (NOTE: Regi Agant sig required whan reil ing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE S [J DELETE 1.1TITLE [lChange [ Addition
NAME MCKENNA, BARBARA 12 NAME
sreer aporess| 16 WINDING RIDGE RD 13 STREETADORESS
crv-stze | CASSELBERRY FL 32707 14 CITY-ST-2P
TIME v ] [J DELETE 21TILE [CiChange  [J Addition
NAME KENNEDY, JAMES 22 NAME
sTreeT anoress| 1038 CHATAM PINES CIR # 106 23 STREET ADDRESS
GITY-5T-219 WINTER SPRINGS FL 2.4 CITY-5T-ZP
TMLE D [J DELETE IATME [] Change [ Addition
NAME SCHEIRMAN, JOHN 3.2 NAME
seeTanoress| 952 BIRDBAY CT #202 3.3 STREET ADORESS
CITY-ST-ZP LAKE MARY FL 34, CITY-ST-2IP
TME P [] DELETE 44 TITLE [JChange  [] Addition
NAME MYERS, DOT 4, 2NAME
sTreer anoress | 5428 PECOS ST 43 STREET ADDRESS
amv-st-zp | ORLANDO FL 44CITY-ST-2P
TM.E D ] DELETE 51 TITLE [Jchange T Addition
NAME HURD, RUTH ) 52 NAME
sree aooress| 96 HACIENDA VILLAGE 53 STREET ADDRESS
crv-stzp | WINTER SPRINGS FL 54 CITY-8T-2P
TME T T} DELETE 6.1TIMLE [JChange [} Addition
NAME WORKMAN, GYLE 62NAME
sTReeT a00Ress| 657 £ WARREN AVE 6.3 STREET ADDRESS
crv.st-ze | LONGWOOD FL 32750 64CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cestify that the information
indicated on this annual repgrt or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the truste

Block 12 or Block 13 if ¢h

SIGNATURE:

ddress, with ail other like empowered.

powared to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

(407)862-4000

g

yle E. Workmar 5/(1)499

Daytime Phone #

g |

CRZ2E037 (11/98)




