SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.

AMOUNT DUE ON OR BEFORE 00/30/85: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
r ngggl;gﬁ&q FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham .
ANNUAL REPORT Secretany of Siato Sep 17 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et ary
DOCUMENT # NO5000005678 (6)
IR

1. Corporation Name

THE ARCADIA LIONS CLUB,INC.

of State

WM

Principal Place of Business Malling Address
PO BOX 1654 PO BOX 1864 3. Date Incorporated or Qualified
ARCADIA FL 34265 ARGADIA FL 34265 1995
us us 4. FE) Number Applied For
650626376 Not Applicable
2. Princlpal Place of Business 2a. Maliing Address 5. Cortificate of Status Desired D $8.75 Additional
21 —2a Fea Reguired
Sulte, Apt. #, elc, Sulte, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
_2_';' ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownagp association?
-;;I ;;l D Yes L No
Zip Country Zip Country 8. This corporation owes or has pald the cujrent year Intanglble
-2:1 m ;I ;l Parsonal Proparty Tax due June 30. Yes No
9. _Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MCCARTHY, SAMUEL 82| Street Address (P.O. Box Number Is Not Acoeptabls)
80 KENTUCKY AVE
ARCADIA FL 33821-4222 8
84| City 85| Zip Code
FL

office or ragisterad agent, or both, In the State of Flarida. Such changa was alithorlzed by the corporation’s board of diractors. | hereby accept the appol
agent. | am famltiar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statulss, the above-named corparation submlis this statement for the purpose of chang

? ts registered
nlme as registered

SIGNATURE a

ipnisture, typed or printed name of registerad agent and title it wpplicabls. {NOTE: Reglstared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE DS (X oecere 11T0LE T change [ Addiion
v (MCCARTHY, SHIRLEY o /{M LY re % o DO,
sTReeTADDRESS | 90 KENTUCKY AE. 1.3 STREET ADDRESS /f{{ ‘}' £
CITY-512P ARC% L, _ 14 CITYST-2P ﬂ—ﬂ,@ﬁ | NY) ﬂ 4 F / 7422
TITLE e uid o Vi ] petexe 21TLE e m [ change [ addition
wee  BECHTOLD, FRED v anl ﬁ/’ e
STREETADDRESS | §7 W. WALNUT ST. 23 STREEYT ADDRESS ,l/ /
arvstze | ARCADIA FL 24 CTYSTZP ;ﬁ}ﬂ [ _ﬂ-}i[)-, 3% MG
TME DVP ~ [Roeere TITLE [ change [ Addiion
NAME ONEIL, PAULA | B
sTREeT ADORESS | 404 E. QAK STREET 3.3 STREET ADDRESS
CITY-§T-2iP ARCADIA FL 34 CITY.5T-2P
e IsF Fo ] peLete 41TIMLE [Jchange [ ] Addtion
HAME KEEN, NEWT 42 NAVE
STREETADDRESS | 4056 NW FLORIDA AVE 43STREET ADDRESS
CITYST2IP ARCADIA FL 44 CITY.ST-2P
TITE ] oecete BATME [J change [ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
cITvsT2e 54 CY.51-2IP
e ] orLeme B5TIMLE [ change [ addition
NAME 6.2 NAME
STREET ADORESS 6.3 §TREET ADDRESS
cTYsTZP 6.4 CITY-ST-ZP

indicated on this annual repori or supp
ith an address.

Kefat__ /-G

In Block 12 of Block 13 if changs:

SIGNATURE:

14. | hareby carify that the Information suprlled with this fillng does not qualify for the exemption stated In section 118.07(3){l), Florida Statutes. | furthar oerW that the Information
emeniat annual reporl Is true and accurate and that my signature shall have the same I al ¢ffoct as If made unfler oath; that | am
an officer or director of the corparation or the recelver or frusiee empowerad to execute this report as required by Chapter 617 lotlda Statutes; and that my name appears

FRINTHD NAME OF BiGNINE OFFICER OR DIRECTOR Dels

Daytime Phone #

MWroce

CR2E037 (5/98)



