FILE NOW: FlLlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Mame

THE ARCADIA LIONS CLUB.ING.

N95000005678 (6)

Principal Place of Business

30466 CEDAR RD
PUNTA GORDA FL 33892-3308

Mailing Address
30456 CEDAR RD

PUNTA GORDA FL 339623308

O

3. Date Incorporated or Qualified
11/28/1965

3a. Date of Last Report

2. Pripgipal Place of Business 2a. Malling Address 4, FEI Number Applied For
fS 2t 28] 650626376 [Not Appiicablo
Suite, Apt # elc Su1$pt ¥ olc. ‘ ) $8.75 Aadttional
5. Certificate of Status Desired ]
a2l Arcodie FL 27] O.Bex 1834 Feo Required
City & State & State 6. Election Campaign Financing $5.00 May Be
23 _2;| ! 1 FZ. Trust Fund Contribution Added to Feas

MCCARTHY, SAMUEL
90 KENTUCKY AVE
ARGADIA FL 33521-4222

Zip Country Zip Country 8. This corporation has llability for intangible tax under s. 198.032,
z—dl 3 %Ré 5 m §| 3 %2 65 ?o] Florida Statutes [ Yos No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Nama

82| Street Address (P.0. Box Numbar is Not Acceptable)

B4 City

EL

B5| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change Wi
agent. | am familiar with, and accep! the obligations of, Section 617.0503,

11, Fursuant lo 1he provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporauon subimits this stalement for the purpose of changing its registered
aiszlau?orslze‘d tby the corporation's board of directors. | hereby accept the appointmant as registered
orida Statutes.

Sigralure, lypad of prinled rame of registered agent and tile f applicable.

{NOTE- Repistered Ageni signature required when reinstating)

DATE

appears in Block

SIGNATURE:

2 or Block, 13 if chan

7 7

7).

information indicated an this annual report or supplemeantal annual repdrt is Ir

UL E D

2/ /17

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TITLE B Change (] Addition
HAME MCCARTHY, SAMUEL 12 NAME ?B‘h g"u‘g

sweeTaporess | 90 KENTUCKY AE. 13 STREET ABDRESS

oTy-S1- 2 ARCADIA FL 1A CIY-ST-2P ruu[ I f—L -3#9 (P4

TINE DVP L1 DELETE 24TITLE 'Dw’a_ O DIL/ DUP DX change L] Addition
NAME BECHTOLD, FRED 22 NAME _’l

steeraooress | 17 W, WALNUT ST. rssmeet aooness | LOF Oo-/tf Strec

CITY - S1- 2P ARCADIA FL 2 4CTTY-5T-2 yz&gﬁ;. 5 L 3 lixa?éé

TITLE DT |_] DELETE 31 TITLE X Change 1] Agdition
NamE O'NEAL, ROBERT 32 NAME bu’-{- Keen / A

streer apcress | 404 E. QAK STREET 2.3 STREET ADDRESS L Woﬂ a. MV

CITY-ST-2P ARCADIA FL 34, CNY-ST-ZP ﬁ FL 24 Zéé

TiLE DS [T oELETE 4 TITLE TFCnangs ™ L Aadiion
HAME MATO, EDGAR 4.2 NAME

stReer ancress | 30486 CEDAR ROAD 43 STREET ADDRESS

£y -SI- 2P PUNTA GORDA FL 44CITY-5T- 20

Lt T OELETE 51 TLE [T Change ] Addition
NAME 5.2 NAME '

STREET ADERESS 5.3 STREET ADDRESS

LY -$1-21P 54 CITY-ST- 2P

LE LJ oECete 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-St-29 8.4 CITY-ST- 2P

14. [ do hereny certify that the information supplied with this filing does not g or the exemption stated in Section 119,07(3)i), Fiorida Statutes. 1 further certify that the

g and accurate and that my signature shall have the same legal eflect as If made under cath; that
| arm an officer or directar of the corporafion or the receiver or trusteg e puwad 10 executa this report as required by Chapier 617, Florida Statutes; and that my name

14/ 494 L2679

SIANATHAE AND TYEED OB PRMNTERN MNALIE OF EIONING OEEICER OB DRRECTAR

Davime PReae i

Feb 10 1997 8:00am
Secretary of State

CR2E037 (9/96)



