FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SM

FLORIDA DEPARTMENT OF STATE
: Katherine Harris

o7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NS60

1. Corporation Name

0001094
LIONS & EAGLES INTERNATIONAL FELLOWSHIP, INC.

1616

Principal Place of Business

ALLISON AVENUE

PANAMA CITY BEAGH FL 32408

Mailing Address
1616 ALLISON AVENUE

PANAMA CITY BEACH Fl. 32408

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90013 018 ****70.00

I

office or registerad agent, or both, in the State of Florida. Such changa was authorize
t Yhe obligations of, Section 617.0503, Florida Statutes.

agent. | am fa

2. Principat Place of Businéés 2a. Mailing Address 3. Date incorporated or Qualifed
21] 138 Hwge Cir 6] PO.Box 18%FF 0261996 . . ..
Suite, Apt. #.etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] NOT APPLICABLE |Not Appiicable
City & State City & State . e D/ $8.75 Aaditional
. 5. Certifcate of Desired i
;ﬂ P.C. = ;[ p:‘m"h C. m BC")- )<IW Ca |‘c‘aeo Status Desil - Fee Reguired
Zip Country Zip " Countfy 6. Election Campaign Financing $5.00 may Be
24] 2240F  [25] UsA4 0] 282417  [30] UsA Trust Fund Contribution - Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name \} P :
o shus” Fowale
FOWLER, CHARLES lll 82| Strect Address (P.O. Box Number is Not Acceptable)
1816 ALLISON AVENUE
PANAMA CITY BEACH FL 32408 8 (35S thope Civele .
84} City . . 85| Zip Code
T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutys, the above-named co tion submits this sfatement for the purpose of changing its registered

d by the corporation’s board of directers. | hareby accept the appointment as registered

22— 97

SIGNATURE fng 3 ofislersd agent and titie # applicable. TNOTE: Fegitored Agent eiy rrquired when . DATE 1

12. [V QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ' DELETE 11TME dive dan {Change [ Addition
A FOWLER, CHARLES A I 12N Joshua” Fowdler

smeeeTaooeess| 1616 ALLISON AVENUE 1asmReeraporess | 1 @2 S Hope Cive

cv-stze | PANAMA CITY BEACH FL 32408 14 GITY-57-2P re., FL 324073

TME vD 2'DELETE 21TNLE Pivector [hange ] Addition
A OWENS, SANDRA 2280 Shonde King _ |

stree aooress| 1616 ALLISON AVENUE sasmeETiooRess | 324 L. 20955 Aph. Q263

orv-st.ze | PANAMA CITY BEACH FL 32407 siemestze | Panama Cidy . FL 32405

TLE D G /DELETE 31 TMLE A lnle Director i Gfhange [ Addiion
A FOWLER, ASHLEY K a2vme Ashleq K- Foler

smreer a0oress| 1616 ALLISON AVENUE saswesTaoress| (€35 Frope Cir

orv.stze | PANAMA CITY BEACH FL 32408 scvsrae | PC-y FL 32407

TMLE [ DELETE 41TMLE ClChange [ Addition
NAME 4, ZNAME '

STREET ADDRESS 43 STREET ADDRESS !

CITY-8T-ZIP 4.4 CITY-ST-ZIP

TMLE [J DELETE 54 TILE OcChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-2P )

TIRLE [ DELETE 8.1 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2IP

SIGNATURE:

14_ | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with alt other like empowsred. ’

CR2E037 (11/98)

ARY99 Xsao;m%aa-s%éa



