FILE NOW: FI

1.25

LING FEE IS $6

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secre

FLORIDA DEPARTMENT OF STATE
i Sandra B.&AQFV}HI’YV

DIVISION OF CORPORATIONS

lary of State

DOCUMENT #

1. Corporation Name

THE DUNDEE CENTRAL RIDGE LIONS CLUB, INC.

Principal Place of Business Mailing Address

L]

TR A

2a. Mailing Address
26

2| LV - .

PO BOX 118 P.O. BOX 118
DUNDEE FL 33833 DUNDEF: FL 33836
3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1995
2. Principal Place of Business 4. FEI Numbar

Applied For

S 9-33jaocke

Not Applicable

Suite, Apt. # et Suite, Apt. #, etc

$8.75 Additiona!

- 5. Certiticale of Status Desired
?z—l £ N ;T—I o " ' 0 Fee Requirad
CElty & State Qty & State E. Elaction CGampaign Financing O $5.00 May Be
E L . E i ) : -t Trust Fund Contribution Added to Fees
IR SRS 8 D 1
2p. Country Zn Country 8. This corporation has labilty for intangible tax under s 199.032,
- ’ Id
’;I El El - 30 P Florida Statutes [0 ves Bno
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
FROST- LAUME A SR B2 Strant Address {P.O, Box Number is Not Acceptable)
768 CENTURY LN,
WINTER HAVEN FL 33881 83
’ 84| City Zip Code

FL ’35

1. Pursuant to the provisions of Sections 617.0502 and 617.150F, Florida Statut

or registared agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directars. | hereby
farnitar with, and accept the obligations of, Section R17 N503, Florida Statutes '

es, the above-named corporalion submits this statement far the purpose of changing its registered office

acceapl the appaintiment as registergg a~- ! gy

CR2ED37 (12/95)

certify that the information indicated on this annual report or supplemental ann
oath; that | am an officer or director of the corporation or the recewver or truste
appears in Block 12 ar Elock 13 # changed, or on an attachment with an

SIGNATURE: e £ heWwW; <

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ B S L o ,,,,,g:,,,’. e 0 T ,,,('; DRI < . 3#-*-‘;,-._;_;_' Core
Starsture tyoed ¢ printed nante of rgistarad agect and | i - 8pphoate egetered Aert sgaaturd: regired waen aslat ngi DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12

TITLE 0 ) te - [JOELETE 1ATHLE [JChange 7] Addition

NAME PHRee GosrICK 1.2 NAME

SREETADDRESS | 79 08 WHZER viIiEW WAHY 1 3 STREET ADORESS

CITY-§T-2Ip WINTER HAVEN, FiL. 7388+ 140ITY-57-2p

TILE v} CIDELETE 21TIME Cdchange [ Addition

NAME SANDRA HENDERSHOT 22 NAME

STREETADORESS | ¢ &GS b ANE 23STREET ADDRESS

CITY- ST- 2P PUNDER, Fi, 33938 2 4 0TF-S1-2F

TITLE [C]0ELETE I1TINE o [JChange ] Addilion

NAME 26 ASRT 6. LEwI ¥ c 32 NaME

STREETADDRESS | ‘7 g7 € £y UAY LAN 33 STREET ADDRESS

CITY-5T-2p WINT &R I4AVEN, Fi, 33531 34 CITY-§1-2°

TITLE [DELETE 41TNLE Ochange [ Addition

NAME £ 7 NAME

STREET ADDRESS 43 STREET ADDAESS

CiTy -ST-ZiP 44 CITy-81-7IP

TTLE []OELETE 51MILE ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2I7 54CTY-51-71

TILE CIDELETE 61 TILE Clchange [ Addition

KAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS Q/Q‘/‘

CITY-ST-2IP 6.4 GITY-ST-2IP s A

14. 1 do hereby centify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 118 0713k}, Flonca Statutes. [ furl

ual report 15 true and accurate and that my signature shall have the same legat effact as if made unaer
e empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that My name




