FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

,:ﬁ ‘l Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000005678 (6)

1. Corporation Name

THE ARCADIA LIONS CLUB,INC.

(I

Principal Place of Business Mailing Address
30466 CEDAR RD 65 CEDAR RD
PUNTA GORDA FL 338323308 PUNTA GORDA FL 33892-3308
3. Data 1ncor§0rated or Qualified 3a. Date of Last Report
2. Principal Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
m 26] 65 - ﬁé M 3’1 b Nat Applicable
Suite, Apl. #, stc. ita, Apt. #, etc. - i
uite, Ap et | Suite. A9 ele 5. Certificate of Status Dasired O $5-75 Adqmonal
22] 27) Fea Required
GCity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
T‘g] 28] Trust Fund Centribution Added to Feas
Zip Gountry | Zp Country 8. This corporation has liabifity for intangible tay under s. 199.032,
m m 29] ;(;l Fiorida Statutes O Yes KMo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥| Name
MGGARTHY- SAMUEL 82| Street Address (P.O. Box Number is Mot Acceptable)
80 KENTUCKY AVE
ARCADIA FL 33821-4222 63
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 ancl 617.1508, Fiorida Statutes, the above-named corporalion 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 appointment as registerad agent. | am
{amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE [

Signature, hyped or printed name cf registered agant and title i appl catide. (NOTE: Registered Agent signaturs reduired when rerstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME [CJDELETE 1ATHLE D [JChange [ Addition
NAME 1.2 NAME o UCJ Mo, Cﬂ,\,\d‘_y
SIREET ADDRESS wswerovess | 40 Kentuek ve
CITY-ST- 2P 14 0ITY-ST-7IP Aveodia  Fi 33%x/
TLE [JDELETE 21TMLE D / v P [J Change gAddmnn
NAME 22 NAME red Bu,fn o/t/
STREET ADDRESS 23 STREET ADDRESS ] w adn of 6 +.
GTY-5T-2P 2 4CITY-§T-21P er va FL 33521
TITLE [I0ELETE 31TILE / -7—- [ Change [zmdinon
NAME 3.2 NAME ‘Boﬁtv"’ D'Mw’
STAEET ADDRESS 1.3 STREET ADDRESS o4 O ‘ <.

.

CHY-ST-2P 34, CITY-5T-2P zr P [ & L FFE2I
TITLE [CJDELETE 417MLE EJ ,”r Ma;{ o [ Change Addition
NAME 4.2 NAME D ﬂ < ;
STREET ADDRESS 4.3 STREET ADDRESS 6504 &b Cedov R D
CIlY-57- 2P 44 GITY-5T-2IP vt Coede. FL B 375’2
TILE [CIDELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-§7-7P 54 CITY-5T- 2 :
0L [CIDELETE 6.1 TITLE [JChange [ Addition
NAME ) 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
GA1Y-S1- 1P 54 CITY- §7- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
cartify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada undar
oath; that | am an officer or director of the corporatiorn or the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A Lokl Yzefas (1) 41#-5757.

SIGNATURE,;

CR2EQ37 (12/95)

i’ A =
BIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
Py T iy Y . | ™) e B g . me




