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FILE NOW: FILING FEE IS $61

.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B, Mortham
ANNUAL REPORT " LA Sacrotary of State

1998

DIVISION GF CORPORATIONS

DOCUMENT # N95000005778 (4)

1. Corporation Neme

THE LAKE WALES/TIGER LAKE LIONS CLUB. INC.

FILED

May 14 1998 8:00am

Secretary of State

R A

DUSTIN, ELAINE §
301 VALENCIA DR.
INDIAN LAKE ESTATES FL 33855

Principal Place of Busingss Matling Address
PO BOX 7451 PO BOX 7451 3. Date Incorporated or Qualifies
INDIAN LAKE ESTATES FL 33855-7451 INDIAN LAKE ESTATES FL 33855-7451
4. FEI Number Appiied For
593348075 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired O $8.76 Addiional
;1—| m Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, etc, 8. Eloction Campaign Financing $5.00 May Be
22 27] Trust Fund Contsibution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] ;l Clvee [dNo
2ip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 _2?] .-2;[ a_ql Personal Propery Tax dus June 30, [Jves [ No
9, Name and Address of Current Reglatered Agent $0. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL 85| Zip Coge

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or raglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
Sighature, typexd o printed nama of tagistered agenl and titls If applcable. {NOTE: Ragstared Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD 7 DELETE 1ITILE [Tchangs [ Addition
NAME LEWIS, SHARON 1.2 NAME
streer aporess | POINSETTIA DRIVE 9.3 STREE ADDRESS
oiry-§1-20 INDIAN LAKE EST FL 14 CITY -5T-21P
THLE PD LI DELETE Z1TITLE L] Change L] Addition
NAME PELTIER, CHESTER 2.2 NAME
staeerapontss | 2033 ROSALIE LAKE RD. 23 STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 2 40iTY-ST-2P
e 8D I DELETE 31TME s/p T "Change () Addiflon
HAME AWCOCOK, BRENDA 33 NAME Mary Ana Finh
saeeraponess | 109 PARK AVE. s3sThre ophess | 391 Parh Avse
em-st-ze_ | SNDIAN LAKE EST FL 33855 swor-sae |Fadan hako £of, FL 22 or¥
TILE D | DELETE 41 TITLE [J change [ Addition
NAME DUSTIN, ELAINE § 4.2 NAME
smeeraporess | 301 VALENCIA DR. 43 STREET ADDRESS
CTY-§T-11P INDIAN LAKES FL 44 CITY-ST- 2
TITLE ] OELETE 5.1 TITLE [J change L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2P 54 CITY-§1- 20
TIFLE LJ DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P £.4 CITY-5T-2IP

14. | hereby certily thal the information supplied with this fiing does not gualify for the exem
Indicated on this annual report or supplemental annugl reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

tion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or director of the corporation of the receiver or trustea empowered 1o axecute this repor as required by Chapter 617, Forida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
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