FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAHTMEN“[ OF STATE ] May 2 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Sible e S ecretary of State

DIVISION OF CORPORATIONS

1997 NG
DOCUMENT # 00006118 (1)

1. Corporation Name

THE CLEARWATER BREAKFAST LIONS CLUB, INC.

T

Principal Place of Business Mailing Address
1956 CAMEQ WAY 1856 CAMEQ WAY
GLEARWATER FL 34616 CLEARWATER FL 346161725
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 11/25/1996
2. Principal Place of Business ba, Mailing Address 4. FEI Number Applied For
m El 57 241753 ¥ ('{ Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
:l A P 5. Cortificate of Status Desired a $8'75 Additionel
22 ;l Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
E 2;[ Trust Fund Cantributian Addod to Faes
Zip Couniry - Zip Country 8. This corporation has liability for inlangible tax undar s. 199.032,
;ﬂ E] 29—1 m Florida Statutes () Yes No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENSON, GARY 82| Stroot Address (P.O. Box Number is Nol Accaptabla)
1856 CAMEQ WAY
',RWATER FL 34616 63
A 84| City FL 85| Zip Code

11. Pursuant o the pravisions of Sections €17 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stato of Florida. Such change was authorized by tho corporation's board of diteclers. | hereby accept the appointment as registerod
agent. 1 am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes

SIGNATURE , .
Signature, typed or printed name of regisiered agent and tile if applizable {NCTE Ragislpred Agunt sipnalure required when reinstaling) DAYE

12, OFFICERS AND DIRECTORS 1D, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e (] DELETE 1A TILE PREF e J T [ Change [ Aodition | &5
NAME 1.0 NAME funfe 7velLE s

s STasceA Bl 9
STREET ADDRESS 1BSTREET ADDRESS | 2 F 7! &
CY-$1- 2P 14 CITY-5T-2IP C s L ls T &
TITLE ) DRETE 21TNLE STy 7 Ot ce [J Change  [] Addition |
NANE 2R KA GAany m BersSee

tgﬂd,—— C\‘," Iv7) “r-rD C'L’?a“‘f
STREET ADDRESS 2.5 STREET ADDRESS (Ol
CiTY-81-2IP 2.4 CITY-ST-2IF Cwé fLu..,A-f—?L’L, i’_- o
e [ oELeTe 3 Le 77Ut ST A (T er @@ thange [ Addition
AME 32 NAME bnllcn s Seuyfiae
— £

STREET ADDRESS 53 STREET ADDRESS (5N 7 2l c2 |
CITY-§T- 2P 34, CY-§1-2P ¢ Grate- a7, = ThUes
ML [T DELETE aqTLE [ change [ Addition
HAME 42 NAME
STREET ADDRESS 4[3 STREFT ADDRESS
CiTy-ST-21P 44 CITY-ST-2P
TITLE ] 1 peLete 571 TITLE [ change T Addition
HAME £ NAME
STREET ADDRESS 5 STREET ADURESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE [ J DELETE 61 TILE [T hange LT Addition
NAME §,2 NAME
STREET ADDAESS £.3 STREE1 ADDRESS
CiTY-S1-2P 64 CITY-$1- 21

14, | do hereby certify that the Information supplicd with this filing daes not qualify for {he exemption staled in Soclion 119.07(3)(), Florida Statutes. | further cerlily that tho
Information indicated on this annual reporl or supplemental annuat reporl is lruc and accurate and that my signalure shall have 1the same legal effect as if made under oalh; that
I am an officer or director of the corporation or tho recoivor or {rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 changed, or on an ail ent with an address.

e e R L B ISR RTINS SN R P IN A P Y RV




