" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Gorporation Name

THE LAKE WALES/TIGER LAKE LIONS CLUB, INC.

DOCUMENT # N95000005778 (4)' i

Principal Place of Business Malling Address ||||m|‘ ||| IIII'Ilmllul II“||I‘||||||| ||||||“|| ‘Il” |I||'||‘| ||||

PO BOX 7451 PO BOX 145
INDIAN LAXKE ESTATES Fi. 33855-7451 INDIAN LAKE ESTATES FL 33855-7451
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21} 28] St-33¢8075 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
F—| e, Ap vite, AL, #, etc 5. Certificate of Status Desired O $8.75 additonal
22 [27] Fee Raquired
City & State City & State 6. Elaclion Campaign Financing O $5.00 may B
23 28] Trust Fund Contribution Adied 1o Fees
Zip Counitry Zip Country . This corporation has liability for intanginle tax under s. 199.032,
24 EI 29 m Florida Statutes D ves @Wno
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DUS“N. ELNNE S 82| Street Address (P.O. Box Number Is Not Acceptable)
301 VALENCIA DR. =
INDIAN LAKE ESTATES FL 33855
84| City 85| 2y Code
. FL ||

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
\ familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o

Sigratore, yped or prnted nanie o registensd agent Bnd 1he | Bpoicabie [NOTE: Rogislared Agart sgrature reqJed when ranstaing) DATE
12. OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES 10 OF FICERS AND DREGTORS IN 12
ILE [IDELETE 11TILE Presiclsaf /p |re ez~ KiCrange [] Addiiion
NAME 12 NAME Herman HeEmpe
STREET ADDRESS 155IREETADDRESS | R EOOY Ros e deg Lo ke R
CITY-ST- 2P uen-size | heake bealfes, FL Bapsa
TMLE CJDELETE 21TTE vies Presidint/Dirccfan Klhange [ Addfon
KAME 2.2 NAME chester P ltienm
STREEY ADDRESS 2agTREETAIORESS (R O B Rosali's Aake Ry
CITY-S1- 2P 2.4 CITY-5T1-2IP haks ira leg, Fi 33ssy
TLE CJDELETE 31 TILE Scoretary /J0irtc ~ WiChange [ Addition
NAME 3zNAME ¥ Brende Awcoek
STREET ADDRESS s3STRECTADCRESS | PO Box 781,100 Penk Ave.
£Y-ST-2IP Yoo |Tnolian hake &5, FL 33550
TITLE [_IDELETE 41TLE Diregeton Bd Chenge [ Addition
NAME 4. 2NANE Elarne 3 Qughn
STREET ADDRESS aasmmiETanniess | M1 ValEmerq Om va
&Y ST- 28 wonv-stoe  |Fndian KAake Exh FL. 33885
TIMLE [CEDELETE 51TITLE ' = DU |:] D 1 8554 E@ga 3 Addition
NAME 52 MAME ‘ -06/07/96--01033--041
STREET ADDRESS 5.3 STREET ADDRESS kb, 25
£ITY-$1-21P 54 CITY-ST-29
TIMLE [CIDELETE 61 THILE [Clchange [ Addition
NaME £:2 NAME s Q(o
STREET ADDRESS £ STREET ADDRESS (0)
CITY-5T-21P B4 CITY-ST-2P \

14. | do hereby cerlify that the information supnlied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. T further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the recaiver or trustee empowered to execute this report as raguired by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %&fﬂapﬁ Dinantes  Sluiie S.0ustin__ yhsfoé  941-452-191%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diaytine Frone #

CR2E037 (12/95})



