FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT AW Secretary of State
1999 W DIVISION OF CORPORATIONS

May 05, 1999 8:00 am §
Secretary of State

05-05-1999 90189 013 ****61.25

DOCUMENT # N95000002282

1. Corporation Name

THE MURDOCK LIONS CLUB, INC.

| B RERER JOERL B s s s s
* 4 495200 - 90189 - 1

Mailing Address

P.C. BOX 478
MURDOCK FL 33938

Principal Place of Business

P.O. BOX 478
MURDOCK L 33938

AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifed

[2s] 20]

21] 26] 05/10/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] [27] 650593022 Not Applicable
City & State City & Stata 5. Certifcate of Status Desired O $8.75 Adc!itiona1
EI ;;l Fee Required
‘“1 7ip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SLEAVER, JOHN

12538 S.W. KINGSWAY CIRCLE
UNIT 1302

LAKE SUZY FL 34266

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

‘ 2ip Code

FL [®

Ca et YTy

SIGNATURE

T3, Pursuant to the provisions 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, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. { am familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, typed or printed n-a;t\é of ragistered agent and Lite if applicable. (NQTE: Ragistered Agant signaiura requited when reinstating) DATE a
iz T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
™me P T DELETE 11TMLE P RCrange  ClAadton| =
NAME DENATALE, CHARLES 12KAME John Sleaver . _ r
smeevaporess| 1515 FOREST NELSON BLVD BLD M 207 135TREeTADoREss| 12538 S.W. Kingswag Cir. # 1302 g
anv-st.ze | PORT CHARLOTTE FL 33952 worvsrze | Lake Suzy, FL. 34266 S
TME [ [ DELETE Z1TMLE [JChange  [JAddiion | ©
NAME HILL, MARIE E. 22 NAME
sreeTaporess| 319 KINDRED BLVD. 2.3 STREET ADDRESS
omv-st-ze .| PORT CHARLOTTE FL 2.4 CITY-5T-70
TINLE TD ' [ DELETE 31 TITLE TD X Change  [] Addition
NAME D'ANIELLO, NILA 32 NAME Charles Denatale
stestanoress| 1081 WINDSOR TERR. sasmeeraooness| 1515 Forrest Nelson Blvd. Bld. M20y
CITY-ST-2IP PORT CHARLOTTE FL 34 CITY-5T-2P Port Charlotte, FL. 33952
TME D [J DELETE 44 TMLE [Change [ Adddion
NAME SLAVER, MARLENE 4. 2NAME
sreeTanoress| 12538 S.W. KINGSWAY CIRCLE, UNIT 1302 4.3 STREET ADDRESS
CITY-ST-2P LAKE SUZY FL 44 CITY-ST-2PP
TITLE D [ DELETE 51TIMLE [JChange  [] Addition
NAME GAMBLE, DOROTHY 52NAME
streeTaooress| 3383 NE BROOKLYN AVE. 5.3 STREET ADDRESS
CIY-5T-7P PT. CHARLOTTE FL 33952 S4CITY-ST-21P
TME [ DELETE 61 TMLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

T3 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

jke empowered.

Block 12 or Block 13 if changed, or on an attachment with an address, with all other,

SIGNATURE:

?‘é 125

tie17-197

Yy [ .



