2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne Apr 05,2005 08:00 AM
5000005678
1. Entity Name SR Secretary of State
THE ARCADIA LIONS CLUB,INC,
Principal Place of Busingss - Majling Address
PO BOX 1884 PO BOX 1684
ARCADIA FL 34265 . - ARCADIA FL. 34265
us -— - - Us
T e
Suite, Apt. # elc Suite, Apt. #, atc 1st MOORE CR2E037 (10/04)
City & State ) '“' City & State ' 4. FEI Number T [Appled For .
. . i - ) £5-0626376 Not Applicable
Zp Couniry ' Zin Country 5. Certificate of Status Desired ) $8.75 Addifional
L i . . _ 3 Fee Requnrgd . )
6. Name and Addrass of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name
NEWT, KEEN T
Street Address (P.Q. Box Number s Not Acceptable)
4096 NW FLORIDA AVE .
ARCADIA FL 34266
Ty — ) FL | 2°0°%
8. The above named ent‘ir;‘submit; this slat_emenz far the @urpose af changmé its registered office or registered agent, of both, in the State of Florida, | am familiar with, and aceept
tha chbligations of registered agent.
SIGNATURE e I . L Lo - )
Sigralure. typed of printed name of:agnste!sd_agem and c-slg_g applcabls INOTE Bogistared Aglan| signature raquied when 1ernsu[maj . DATE
FILE NOW: FEE IS $61.25 - 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 A Trust £und Conlribution. U Addedto Fees Florida Department of State
10, e O FFICERS AND DIRECTORS i, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN10._
niLk I:I?JHRIS . 2 Delele Tt DDA IS [T Change [ Addition
HAKIE : RAME 0405/ 0580008015 B1.2
SIREFT ADORESS |40B N ORANGE AVE === - X SiPLETADDARESS -5
Cily-51-2IP ARCADIA FL 34266 ) _ F uivesl-gp )
e m [T Delete ILE [ change ] Addition
NAME KEEN, NEWT NAME
SIRECT ADDRESS | 4098 NW FLORIDA AVE STHLET ADDRESS
e S 2P ARCADIA FL 34266 ' N CIry- 51 2F
TLE D O pelete 13 [J change  [Z] Addition
AN FUSCOQ, VIRGINIA NAME
SIREET ADDRESS | 2092 NE COUNTY ROAD 661 STReET ADDRESS
Ciry-si-2p ARCADIA FL 342667 - N . L Qomsizp
N E 7 Detete Tk [J Change  [] Addition
NAME NAMT
SIRELT ADDRESS STREET ADDRESS
ciy-s1-2Ip _ . . N aixstae o ]
mt [ Delete AT ' [ Change [ Additien
NAME . NAME
STRELT ADDRESS STErel ADDRESS
GHY. 5T Iip el o, ) cvesize L
WIE T Delete TILE O change ] Addition
NAME NAMF
SIRLET ADORESS STREL T ADDRFSS
ciry-s1-2IF L N - CITY-57- 2P 7
12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under ¢ath; that [ am an officer or director
of the corporanan or the recelver or tustee empowerad to execuie this report as required by Chapter 517, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/ Lot [(or Mewt [Ceen 3-3005  RL3-993-48¢t
SIGNATURE AND T?FEEUH FR!!_‘ITEDN!ME OF SIGNING DFFIGER OR DIRECTOR . LCete Deytme Phong §




