FILE NOW: FILlNG FEE IS $61.25

NCONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002282 (0)

. Corporation Name

THE MURDOCK LIONS CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPODﬂaONS!‘

A

Principal Place of Business Mailing Address
P.O. BOX 478 P.O. BOX 478
MURDOCK FL 33938 MURDOCK FL 33938
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6209523022 Not Applicable
. ] # i ~ e
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Cortifiate of Status Dasred O $8.75 Additiona!
E;I 27 Fae Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23] |28] Trust Fund Gontrigution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] |25 28 130 Florida Statutes 0O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
ZIPPEL, CHARLES 82| Siresl Addross (P.O. Box Number 18 Nol Accaptabie)
4335 GARDNER DR.
PORT CHARLOTTE FL 33952 83
84] City 85| Zip Code
N FL

11. Pursuant 10 the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, i State of Florida. Sugh change was suthorized oy the corporation’s board of directors. | hereby accept the appointment as registered agenrt. | am

{ tion 57 0503, Florida Statutes.
SIGNATUREY /g1l - A+ J :Z cr'p LI.ENOAET E__a _____ f Oﬂdu_&m - / A @ /fé

gent t and litis f appﬁ.ab\e it ared Agern watara requlre whan reinstating!
12, 77 {/ZSFHCERS AND DIRECTORS 13, ADDI IONS/CHANGE S 1O OFFIGERS AND DIRECTORS 1N 12
e PREStDELOT [ES) [IDELETE 1170 [JChange [ Addition
NAME RLBERT DIAALFLL O 1.2 NAME
STREET ADDRESS | 0 %/ LAY 0 S © R T8 RRKC £ 1.3 STREET ABDRESS
CITY -5T- 2P o Rt Crppresie., 2d 33 F¢9 Luuvsie
e SLE RET ALY /S' D CJDECETE F1TILE [dChange L Additien
NAME Tien 74 BAwAH 2.2 NAME
STREETADDRESS | S oo & HAVES C(R- 23 STREET ADDRESS
orvsize | FoAT CudksorTé , Ff - TFZYE Praam-siae
TLE TREASULE R s T D [JOELETE BITITE + [JChange [ ] Addilion
NAME Toumw 5LEQIER 3.2 NAME
STREET ADDRESS | /9.6 F % 5o f[f'b’é SwAY CRELE 33 STREET ADDRESS
CITY-5T- 2P Lagd Sazy, Flh- 3382/ 34.CHY-ST-2P
TITLE 4 " C]DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P 44GY-57-29
TITLE [_IDELETE 517TMLE [Clchange  [] Addition
NAME 52 NAME 4000012351 54
STREET ADRESS 5.3 STREET ADDRESS -05/24/96~-01028--016
CITY-S1-2P 5.4 CITY-§1-2IP #¥351.25
TLE {ICELETE 6.1TITLE [ crange _, J [ Addition
HAME §:2 NAME g
STREET ADDRESS 6.3 STREET ADDRESS & ) 2
CiTY-ST-2P 64 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
centify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undier
oath; that | am an officer or direclor of the corporation or the receiver or trustee empawered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed or on an attachment with an address.

SIGNATURE: st Joup S1equin Tuid4unéa Lg’a,{/ﬂ/ G4 (99)7v3-355

EIGNATURE AND TYPED OR PAINTED NAWE OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

CR2EQ37 (12/95)




