SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1

998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.2%).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N95000001932 (1)

1. Corporation Name

THE DUNDEE CENTRAL RIDGE LIONS CLUB, INC.

FILED
Jul 23 1998 8:00am
Secretary of State

AR REAN AN

Principal Place of Business Malling Address
P.0. BOX 118 P.O. BOX 118 3. Date Incorporated or Quallfied
DUNDEE FL 33838 DUNDEE FL 33838 04/20/1995
4. FEI Number Applied For
59-3312040 Not Applicable
2. Principat Plaos of Business 2a. Malling Address 5. Cortificate of Status Desired [:‘ $8.75 Additional
;] m Fes Requirad
Suite, Apt. #, eic. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Be
E ;] Trust Fund Contribution Added to Fass
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yos [ylto
Zip Country Zip Countey 8. This corporation owes of has pald the current year intangible
;l 25 };l ;-D] Personal Proparly Tax duse Juna 30. D Yos E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FROST, LAURANCE A SR 82] Stresl Address (P.0. Box Number 15 Nol Accoptabla)
768 CENTURY LN.
WINTER HAVEN FL 33881 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

11, Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changln? 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 appointment as registered

SIGNATURE 5

Igpnalure, typad or prnted neme of registersd agenl ard fitle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TInE D [ oesete 11TME [ enangs [ Addition
NAME LEE, ROBERT E 12 NAME
streetAporess | 01 WEIBERG RD 1.3 STREET ADORESS
crvsrze | DUNDEE FL 14Tyt
e D [d ecere 21me D fekcnenge [ ] Addiion
e HENDERSHOT, SANDRA 22N ANDREWS, CAROL ANN
smestaoress (@ UEE'S LANE 29 STREETADDRESS
CITY-ST-2P MFLW 24 CITVST.2IP 829 LANGSTON AV. W,
TITLE D DDELETE J1TITLE HAINES CITY, F1, 33844 DChange I:lAdd'rﬁon
NAME LEWIS, ROBERT O 32NAME
smreeTanoress | 787 CENTURY LANE 3.3 STREET ADDRESS
crvstae | WINTER HAVEN FL 33881 14 CITEST 2P
e ] peete 41THTLE [ change [ Addition
NAME 42NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST.ZIP 44 CITYST-ZIP
Tme [ oeLere S1TTLE [ change [ Addtion
NAME 5.2 NAME
STREET ADORESS I 5.3 STREET ADDRESS
CY-$T2P 54 CITY-ST-ZIP
TME [ oetete €4 TITLE (O changs [} Audition
NAME 6.2 NAME
BTREETADDRESS €.3 STREET ADDRESS
CITYSTZR £A CITY-ST-2P

an officer or director of tha corporatlon or the raceiver or trustee e
in Block 12 or Block 13 If changed, or on an attachment with an

wared to executs this report

SIGNATURE: ROBERT E. LEE J

BIGNATIRE AND TYPED OR PRINTED NAMILSF s

14, Thereby certity thal the information supplied with this filing does nol qualify for the exemption stated in section 110.07(3)Xi}, Florlda Statutes, | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my slgnature sl'ilal‘leravgrl'he ‘sarg?rlegal sffact as If made under oath; that | am
as required by Chapler 617,

lorida Statutes; and that my name appears

Daytima Phone ¥

8

CRZE037 (5/98)




