NONPROFIT
CORPORATION
ANNUAL REPORT

1996

s 4‘«/
S0 wy Ve

§ FLORIDA DEPARTMENT OF STATE

X .i Sandra B. Mortham v
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000005597

(8)

THE CAPE CORAL CENTRAL LIONS CLUB, INC.

Principal Place of Business

P.O. BOX 150129
CAPE CORAL FL 33915

Mailing Address

P.O. BOX 150129
CAPE CORAL FL 30915

I

A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FE Number ’ Applied For
?\ 3;1 é; _é - O L/g ;2. D 7 ? Not Applicabla
| Suite. Apl#, etc. Suite, Apl. #, etc. 5. Certificate of Status Desirad 0 $8.75 Additonal
22 a Fae Required

" City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust fund Contribution O Added to Fees
* Zp Counlry i Country B. This corporabon has labilty for inlangible 1ax under s. 199.032,
(24) |25 {29] 30| Fiorida Statutes Yes,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agent
t 81 Name
GALLAGHER, TIMOTHY B2 Stewd Achihress (P.O. Bax Number 1s Not Acceptabile)
. 1427 SE 22 ST.
CAPE CORAL FL 33990 83
. 84 City B5| Zip Code
. FL |*]

farniliar wiwi, ana accept the obligations of, Secton G17.0503, Florida Statutes

SIGNATURE

5 gnah.ré‘,";;‘[»e-j o i et N o —quw:ll )

ot and s it apheat e

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nanied carparation submits this statemenl Tor the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am

Agemil § Jrvsture revp sl wmen ruinslal righ

DATE
12, CFFICERS AND DIRECTORS AN TGRSO ARG =10 OF FIGE 1S AND OIFE GITOES T4 52
TILE PresidesT /DI FE Feyl [JUELETE 1T [IChange [ Addition
HAME Toanw rack 12 NAME
SIREETADDRESS | |y & (0. @é ST - 13 STREET ADDRESS
LIT¥-51-2F CApE CogAL  Fb- 329,94 1401y -5T-7P
THLE V-DPresidewt SRS ¢Fei [JCELETE 2ITITLE [ JChange L] Addition
HAME rortAne SiniTh 22 NAME
STREET ADDRESS | {3 o¥T Se>  F nd Rrve 2 3SIHEET ADDRESS
en-s1-20 |CAPT cofnle i d. B354 2 40ITY-87-2IP
TITLE DI T L CIGELFTE 31TIE CJChenge [ Addition
NAME Al = IS lock 37 NAME
STREET ADDRZSS M Stw. 3prx S 33 SIREET ADDRESS
CITY-ST- 2P Crir Coper L 22714 34 0T -57-71P ~
TINLE DA CTe il [CIDELETE 41 TITRE o . [JChange  [] Addition
NAME ALLAL D LS 4 7 NAME LI l::l_. 177 ]_El T
STREET ADDRESS {3LE] CHART wEee- Dicrve. 4.3 STREET ADDRESS —'134.:"'4]8{3.!:.—“01 035--013
CTY-51-2p Fe T MYFLRS , 1L 33F7 2 440ITY-S1-20 L1, 25
TITLE PPl B0 T e [JDELETE 51TITLE D) Change [ Addition
NAME Dol FETTrS 52 NAME
SIFEET ADDAESS [l S E. Q5507 TEL. 5.3 SIREFT ADDRFSS
CITY-S1- 2P CLAPE (Covznc- 7L 33¥ay 540y S1-2I
TITLE DILEC T el i [IDELETE B1TILE [JChange [ Adddion
NAME pIck ZotH BY £ 2 NAME
STREET ADDRESS :) /J 7 5. /;: . /? ol A vy, 63 STREET ADDRESS
CI1Y-§1-7P C ALE (Cctine, 70 22F70 B4 CITY- ST-2P

appears in Block 12 or'Bmil] 13 if changed, or on an atlachiment with an address

SIGNATURE: __ ows1AD s

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

14. | do hereby cerlify that the information supphed with this fiing is voluntarily furnished and does not qual fy for the exemiplion stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legai effect as if made under
ocath, that | am an officer or director ol the corparation or the receiver or trustee empowered o executs this report as required by Chapler 617, Flarida Statutes: and that my name

“Daytn e Fravi 4

FE A

Janes H S’z_g[é__ae-&l--%

N &

CR2E037 (12/95)




