FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005678

FILED
Secretary of State

03-06-1999 90035 047 ****61.25

N
1. Corporation Name
THE ARCADIA LIONS CLUB,INC.
Principal Place of Business Mailing Address -
PO BOX 1884 PO BOX 1884
ARCADIA FL 34265 ARCADIA FL 34265
us us ‘
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/29/1995
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
;ﬂ El 65'%26376 Not Applicable
City & State City & State . . $8.75 Additional
” i 5. Certifcate of Status Desnred_ O o Feo Required .
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;l E] 2_9| Bﬂ Trust Fund Contribution Added to Fees

office or regist

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
™ 2 RELL (RALPH
MCCARTHY, SAMUEL 82{ Stregl Address (P.O. BoxNumber i€ Notbcc?table)
80 KENTUCKY AVE A% SE M
ARCADIA FL 33821-4222 8 A
84| City 85| ZinCode
ARCADIA FL " 3%%¢¢,
11. Pursuant to the

pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
ad agept, i e-pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arg-familiar with ions of, Section 617.05 ion‘Fa \Titul@ A
SIGNATURE - Krothatant and title if applicabie. -(No?;l -Enuvagenl {,—]\ Tequired when reinsiating) I yi ’g.é/ f 7
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIME DT [ DELETE 1.1TINLE [JChange  [] Addition
NAME BELL, RALPH 12 NAME
streeT aooress| 1928 SE PLUM DR 13 STREETADORESS
arrstze__ | ARCADIA FL 34286 14CITY-ST-2P
e v [0 DELETE 21TME V 'DS [®Change ﬂAddiﬁon
e BECHTOLD, FRED 22 ReCHTOLD, FRED
sreeTaooress| 17 W. WALNUT ST. 2asmeETaorEss | 17w A LN l}[ST
CTY.ST- 2P ARCADIA FL 2 4 CITY-ST-21P A (gl DIA FL g‘[ 1L & :
TME ns ?QELETE 31TME [C)Change  []Addition
NAME MCCARTHY, SAN 32 NAME N S— .. . e —es ——
street anoress| 90 KENTUCKY AVE 33 STREET ADORESS
orv-sr-zp__ | ARCADIA FL 34268 34 GITY-S§T-ZP
TITLE PD {J DELETE 41TME CJchange [ Addition
NAME KEEN, NEWT 4 2NAME
streeTaporess| 4096 NW FLORIDA AVE 43 STREET ADORESS
CY-§5-2P ARCADIA FL 44 CITY-ST-2IP
e TJ DELETE S1TME [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE [ DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2ZIP

14. 1 hereby certify 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
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

S

officer or director of the corporation or
Block 12 or Bleck 13 if changed, of o

IGNATURE:

1AL 2,

il ?
{sXURE A‘ED,,T\’PED O.R P RINED

7

i g

3

% | g
NAME OF SIGNING OFFICER OR DIRECTCR

eceiver or frustee empowered to execute this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in
j address, with all other like empowared,

Mar 06, 1999 8:00 am §

CR2E037 (11/98)

1/28/7
Patn

Daytime Phone #



