iy

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT PRt Secretary of State

1998 '\:h . DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N96000003267 (9)

Corporation Name

LIONS FOUNDATION OF ST. PETE BEACH, INC.

RO

Principal Place of Business Mailing Address
POST OFFICE BOX €6183 POST OFFICE BOX 66183 3. Date tncorporated or Qualified
§T. PETE BEACH FL 33736 ST, PETE BEACH FL 33736 06/1';!1996
4. FEI Number Applied For
- 59-3400421 Not Applicable
. Princlpal Place of Busine 2a. Mailing Add
incipal Flace of Business aling Address 5. Ceriificete of Status Desired L] $8.75 Additional
-ﬂ-ﬂ E‘ Fee Required
Suita, Apt. #, atc. Suite, Apt. #, etc, €. Election Campaign Financing ss_oo May Be
E! ;'f_l Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaeownars association?
E‘ —2& [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-z:] _2—5_] ;1 m Personal Property Tax dus Jure 30. [ ves No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
B1| Name
WSTLE- CHARLES W 82| Streat Addrass (P.Q. Box Number is Not Acceptabila)
10117 YACHT CLUB DRIVE
TREASURE ISLAND FL 33706 3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation sUbmils this statemant for the purpose of changing its regisiered
office or registered agen ocr’ both, in the State of Florida. Such changse was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
E%;n Ef

agent, 1 am famili apt the obligatiops.gf, Secijgn 617. lorida Statutes. _
LA 7 S~ ro~F ¥

SIGNATURE
3 . lypad o printed name of regisierad lmh if applicable (NOTE: Registered Agent signature raguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME 1] [T OELETE 1ITIME TJ Change [T Additien
NAME HELD, FRED 1.2 NAME
seevanoress | T700 SUN ISLAND DRIVE STE 601 1.3 STREET ADDHESS
CiTy-51-21P 30 PASADENA FL 33707 14 GITY-8T-2IP
TME D TJ DELETE 21TE [T change [ Addttion
NAME KELBAUGH, TW 22 NAME
seeTaporess | 948 COREY AVENUE STE. B 23 STREET ADDRESS
OITY - 5T- 2P ST. PETE BEACH FL 33706 2.4 CTY-ST-2P
THLE D LT DELETE 31Tk [T Change L Addition
HAME WOLK, BERNARD 3INAME
sweeTaporess | 4950 GULF BLYD. STE 204 %3 STREET ADORESS
CITY- 5121 $T. PETE BEACH FL 33706 34, CITY-§T-7IP
E 1 oELETE L1TNLE [J change ~ ] Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-5T-2P
TLE [T DELETE 8.1 TITLE [JChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oirv-gr-me | - 54 CITY-5T-2IP
TME . [J oELETE A TALE [T Change I Addition
NAME - o 62 NAME
STREET ADDRESS | ‘ £:3 STREET ADDRESS
CITY-5T-2P B.4 GITY-ST-ZIP

14. | hereby cerlify that the information suppliad with this fiting does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receaiver or trusiee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or gn an attachmant with an address.

SRRy m . /Aﬁu.u‘.a..) R Py I PN '

CInAMATI IDE. 7~ a b BT

CR2E037 (10/97)



