- FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT OR RT TATE ’ .
CORPORATION. . o aaberine Harrts Apr 16, 1999 8:00 am

ANNUAL REPORT Secrotary of Siato 7 ecretary of State

1999 DIVISION OF CORPORATIONS ' 04-16-1999 90023 011 ****5] .25

L

DOCUMENT # N95000005778

1. Corporation Name .

THE LAKE WALES/TIGER LAKE LIONS CLUB, INC.

Principal Place of Business Mailing Address
PO BOX 7451 PO BOX 7451
INDIAN LAKE ESTATES FL 33855-7451 INDIAN LAKE ESTATES FL 33855-7451
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
121] 26] 12/06{1995
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
|22} 27] 59-3349075 Not Applicable
City & State Gity & State ] ] $8.75 Aaditional
. ';3" - I - gl — - P I 5. Certifcate of Status Desired D * - -Fee Regquired- — -
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
‘Z‘ IE' 28 [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
DUS“N: ELAINE § . 82| Street Address (P.0. Box Number is Not Accaptabla)
301 VALENCIA DR.
INDIAN LAKE ESTATES FL 33855 83 )
84) City 85| Zip Code
FL [*|

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or primted name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
1z, OFFICERS AND DIRECTCRS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD L DELETE 1A TILE PRESIDENT / DIRECTOR X Change (] Addition
NAME LEWIS, SHARON 12 NAME
smreeranoress| POINSETTIA DRIVE 12 STREET ADDRESS
CITY-ST.ZP INDIAN LAKE EST FL . 14 CITY-ST-2P
TmE PD N‘JELETE 21TME [JChange [ ] Addition
NAME PELTIER, CHESTER 22 NAME '
smeeraooress| 2033 ROSALIE LAKE RD. 22 STREET ADDRESS
CITY-ST-2P LAKE WALES FL 2 4CITY-ST-2P
TITLE SD [ DELETE 31 TME ' Tb M’Change ] Addition
NAME FINK, M A 32 NAME
| SIRER| ADURESS '301-PARK-AVE3-—*'—--~=!"’- Tee - - - e==w . -» . N33ISTREETADDRESS |« €wm woiovee o = & o - ——— s P,
CITY.ST.ZF INDIAN LAKE EST FL 33855 34, CITY-ST-ZP -
TME D [J DELETE 41TILE Sbh Change  [] Addiion
NANE DUSTIN, ELAINE § 4 2NAME
sreeTaooress| 301 VALENCIA DR, 43 STREET ADDRESS
CITY-ST-ZIF INDIAN LAKES FL 4.4 CITY- 5T-21P
ME (] oELETE 51TILE VD PELT - CiChange DR Addition
NAME 5.2 NAME o/
STREET ADDRESS 53 STREET ADDRESS ‘ﬂ% RosAlIE LARE RD.
CITY-ST.2P 54 CITY-5T-2P LAKE WALES, FL- 33 £SS3
TMLE [ DELETE 6.1 TMLE [IChange [ Addition
NANE 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | 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
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, of on an attachment with an address, with all other like empowered. QY J

nNA13NS

CR2EQ37 {11/98)

SIGNATURE: 25 BROUIRED stpkon 8. LEWIS. 4fi2/79 676763
SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



