. FILE NOW: FILING FEE IS $61.25 FILED

coonoy SR, oo or e Feb 03 1997 8:00am
ANNUAL REPORT ‘j‘; .

Secretary of State

1997 N5

DOCUMENT # N96000001094 (9)

1. Corporation Name

LIONS & EAGLES INTERNATIONAL FELLOWSHIP, INC.

N

Principa! Place of Bustness Mailing Addrass
1616 ALLISON AVENUE 1616 ALLISON AVENUE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 324074203
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/26/1996 g
2. Principal Piace of Businass 2a. Mailing Address 4, FE! Number Applied For
21] 26] {we are appiNingfor Yhisd [ Ao applicabie
Suite, Apt. #, el Suile, Apt. ¥, efc. - $8.75 additional
EI E‘ . 5. Certificate of Status Desired B/ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Fees
2ip Country Zip L_l Country 8. This corporation has llability for intangible tax under . 199,032,
[24] [25] 29 20 Florlda Statutes 1 ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
81] Name
FOWLER- CHARLES n 82| Street Addrass (P.O. Box Number Is Not Acceptable)
1616 ALLISON AVENUE
PANAMA CITY BEACH FL 32408 L&
84§ City FL 85| Zip Codde

11. Pursuant to the provisions of Sections 617 (502 and 6§17.1508, Fiorida Statutes, the above-named corporation submits this staiement for the purggse”é?qhanging its raglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signanard typed o printed name of regrstared agerl and title If applcable, (NOTE: Registored Agani kignalure reculrsd when reingtaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o)
TNE D [T oecere LATILE LJ Change [ Addition g '
NAME FOWLER, CHARLES A lll 1.2 NAME K
streeranoress | 1616 ALLISON AVENUE 13 STREET ADDRESS § .
Oty -51-21p PANAMA CITY BEACH FL 32408 14 CITY-ST-2p &
T D [PDELETE Z11ME v, D — BdChange LT Addfion | O
HAME SETTLES, STEVEN D 22 NAME Sandra Owens,

steect anoness | 16168 ALLISON AVENUE 2asmeerapress | 1 olle Allisor Menue

cv-si-ze | PANAMA CITY BEACH Ft 82408 2uom-srp | Panama Gty Beach, FL B240F

TIILE D [ Decere 31TNE [JCraage ] Addition

HAME FOWLER, ASHLEY K 32 NAME

sracer acoress | 1616 ALLISON AVENUE 3.3 STREET ADDRESS

Ciry-$1.- 7P PANAMA CITY BEACH FL 32408 34, CITY-8T- 2P '

TOLE L] oELETE ATTLE I Trange L] Addition

NAME 4.7 NAMEE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 {ITY-ST-2IP

TITLE [T oELETE 51THLE : ) Change — T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS \?3

CITY-§T- 2P N s4aciv-st-ze Q‘

T0LE T pexeve 6.1 TITLE (] Change ] Addilion

NAME 62 NAME SOO0020TrES 26

STREEY ADDHESS .3 STAEET ADDRESS -02/04/97--01024--023

CITY-§T-21P 6.4 CITY - §1- 2P % TH. 00

14. | do hereby cettify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cerlify that the

inforration indicated on this annual report or suppternental 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 direcior of tha corporation or the receiver ar trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il ghanged, or on an attachment with an address. .

SIGNATURE: /4" H zﬁiﬁj OB I-AR-97 92417
SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER DR DIRECTOR Dale Daytme Phone ﬂm”




