FILE NOW: FILING FEE IS $61.25

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

£ Seacretary of State

DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90021 016 ****61.25

B%s
PQ&{ME‘:‘T # N95000005878

LIONS CLUB COMMUNITY HALL BUILDING, INC.

Mailing Address

PO. BOX 132
KEY WEST FL 33040

Principal Place of Business

2405 NORTH ROOSEVELT BLVD.
KEY WEST FL 33040

0

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporatad or Cualifed

2] | 2] 12/13/1995 :
Sulte, Apt. #, stc. - Suite, Apt. #, etc. 4. FEI Number Applied For
_;| ' ﬂ 596151274 Not Applicable

$'8.75 Additional

2
City & State ) City & State ! X :
;:'a—l . ) v 5. Certifcate of Status Desired O Fee Required
Zp .. Couty Zp ... .. County . - | 6.-Etection Campaign Financing .. - .- - $5.00 MayBo -
|24 A LT B ) T30] Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e ' 81] Name
ALLEN, JOSEPH B il 82| Streel Address (P.O. Box Number is Not Acceptable)
617 WHITEHEAD. ST. .
KEY WEST FL 33040 & Y _
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : :
Signature, typed or printed nime of registened agent and title if applicable. {NOTE: Rag d Agent sigy required whan f DATE
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 7O OFFICERS AND DIREGTORS IN 12
TMLE P . . L] DELETE 1.1 TMLE : [JChange [ Additen
NAME ALLEN, JOE 12 NAME .
streeraooress| 813 WADDELL AVE. 12 STREET ADDRESS ,
CITY-§T-ZP KEY WEST FL 33040 1.4 CITY. ST-2IP
TMe v ’ [ DELETE 21 TRLE CChange [ Addition
NAME FARKAS, RICHARD 22 NAME
streetaooress| 20 FLUPPER RD. -~ 23 STREETADORESS
omv-st-ze | KEY WEST FL 33040 2.4 CITY-ST-2FF
TLE Vv [} DELETE 31TME [JcChange [ Addition
NAVE MOORE, HERMAN K ' 32NAME
street aooress| 1021 JOHNSON ST. 33 STREET ADDRESS
crv-st-ze | KEY WEST FL 33040 4. CITY-ST-2P
TME D [ DELETE 43TME [JChenge [ Addition
NAME REPPENHAGEN, ART ' 4.2 NAME '
| smeevaoress| 1418 LAIRD.ST. - . -0 ——in o a s 4.3 STREET ADDRESS | - . - PR
CITY-5T-2ZIP KEY WEST FL 33040 44 CITY-8T-2ZP
TIME D [J DELETE 5.1TIMLE {JChange  [] Addition
NAVE ADAMS, JIM 52NAME
streeTanoress| 1025 TERRACE 5.3 STREET ADDRESS \
orvsrz | KEY WEST FL 33040  Juoneae ~
e D ¥DeELETE 61 TME D © ™ [QChange  [1Addition
NAME THOMPSON, MERVIN 6.2 NAME BOA, MANUEL
sTReeT Aboress| 1320 7TH ST. BISTREETADDRESS | 9806 FOGARTY AVENUE
CITY-ST-2P KEY WEST FL 33040 64 CITY-ST-ZIP KEY WEST., FI. 33040

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual rapori is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an

or-Or-trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ant with an address, with all other like empowered.

DUZD139

CR2EQ37 (11/98)

3-31-99  s05/496-3813

ylime Phone #



