; FILED
2004 NOT-FOR-PROEIT CORPORATISN Jul 08, 2004 8:00 am

Secretary of State
7
PE?,ISNE{"’:AENT # N95000005 78 07-08-2004 90186 043 ****5] 25
THE LAKE WALES/TIGER LAKE LIONS CLUB, INC.
, e

Principal Place of Business Mailing Address __— e B av A v
18000 SR 60 E . PO BOX 7804 '
INDIAN LAKES ESTATES, FL 33855 - INDIAN LAKE ESTATES, FL 33855-7804
TS s R EE AW AT

Suite, Apt. #, efc. . ’ Suite, Apt. #, etc. 07022004 Chg-NP CR2EQG7 (10/03)

City & State I City & State 4, FEI Number Applied For

59-3349075 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired (] gg';i::f:;m"m
T . Name and Address of Current Registerad Agant——" — 7. Name and Address of New Reglstered Agent
Name
FREEDMAN, DORIS ; BARBARA Hempsr
129 TAMPADR ‘ Street Address (P.O. Box Number is Not Acceptable
P.0. BOX 7185 + 200 ROSALie LAKE RD
INDIAN LAKE ESTATES, FL 33855
Zip Code
“LaKs LJALES FL | %7

8. The above narried entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am 1am|||ar wnh and accept .
the obligations of registered agent.

SIGNATURE 2 e Y 7 . S
v Signature, typed or printed name of registered agent and title if applicable. - —~ =={NOTE: Reglsta'ed Agen signaiure requlred when raingtating)
4

s

© . Flling Fee is $61.25 9. Election Camﬁaién Financing : $5.00 May Be Make check%yable to
D‘ilﬂ by September 8, 2004 _Tfusl Fund Cug?tai?mion 0 Added to Fees Florida Department of State

10, . T - - OFFICERS AND DIRECTORS- - - -~ - R 11." T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
me - ORI MDeIete TLE Fb O change T Addition
MME | LAMBERTON, WELDON NAME ROoAM A8 4 m
STREFT A00RESS | 3848 ROLLING HILL E smeeranoress |y 0 B AA D ¢ IRCAE
onv-st-zp | LAKE WALES, FL 33853 ovstr | W INMNTER HAVEF FL F3&g0
TME D ’ 7 pelete TMLE CIchange 3 Addition
NAME HEMPEL, HERMAN HAME
STREET ADDRESS | 2004 ROSALIE LAKE ROAD STREET ADDRESS
CITY-$7-2IP LAKE WALES, FL 33898 . CITY-ST-2p
TLE ™ - Delete TME [ Change Addition
NME FREEDI‘HAN DORIS . _ﬁ“ FRNPN R j;ft.;.;;,__/\ BERAHAmM__ . !
STREET ADDRESS | F.O. BOX 7185 sweraoress | J 50 LRAD G IRCLE
civ-st2P | INDIAN LAKE ESTATES, FL 33855 CIIY-ST-2P MIINTEL  HAVEA L 33880
me - D - ’ [ Delete TITLE Ochange [ Addition
NAME LAMBERTON, ANITA NAME
STREET ADDHESS | 3848 ROLLING HILLS E STREET ADDRESS )
Cry-S1-a9 LAKE WALES, FL 33853 CiTy-S1-219 B
THLE s £ pelete TILE [ Change [ Addition
NAME HEMPEL, BARBARA NAME
STREET ALIRESS | 2004 LAKE ROSALIE RD STREET ADDRESS
cy-sT-ZP [ LAKE WALES, FL 33853 . . . .. . - om-sr-ze - S
LTI S s U T Dopwes T T f e T ) . N { Change, (] Addilion
HAME | TS maTaAaT AL e S e T _ - PR
STREET ADDRESS | 337e Bt s oo 7 CoE T B STREET ADDRESS .
CIY-§T-2p « | == meme o S St e awvére |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in" Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
" indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with anaddress, with all other iike empowered.

SIGNATURE:




