FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000006118

1. Carporation Name

THE CLEARWATER BREAKFAST LIONS CLUB, INC.

FILED
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90236 002 ****61.25

Principal Place of Business Mailing Address
1856 CAMEQ WAY 1856 CAMEQ WAY
GLEARWATER FL}M CLEARWATER FL}H&'
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/25/1996
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] '27) 59-3417344 Not Applicable
i ity & Sf it
City & State City & State 5. Cerlifcate of Status Desired [ $8.75 Addional
E Ea Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
2 33756 [ 2] 2375 G [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENSON, GARY 82| Street Address {P.O. Box Number is Not Accepiable)
1856 CAMEO WAY 3
CLEARWATER FL 34616
84| City 85| Zip Code
FL 787

9. Pursuant to he provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar wih, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE. ?A»Uﬂ P} A~ Seric ey ' /=2 2—EF£F
lGnaturs, typed or pn‘mw{nams of regfstered agent and btk if applicable. {NOTE: Registersd Agent signature requi;!d whan reinstating) DATE

12 /  OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 13 TITLE []Change [ Addition
NAYE TOOTLE, MARK 1200
streevancress| 2071 E STANCIA BLVD 1.3 STREET ADDRESS
crv-st-zr | CLEARWATER FL 14CITY-5T-21P
TME SD [ DELETE 21TME [JChange [ Addition
NAME BENSON; GARY M 2ZNAME - - - -
streeT aporess| 1856 CAMEQ WAY 2.3 STREET ADDRESS
CITY-8T- 70 CLEARWATER FL 2.4 CITY-ST-ZIP
TILE TD [ DELETE 31 TMLE [JcChangs  [] Addition
NAME SIMPSON, WILLIAM 32NAME
streeT ADoress| 1855 YALE DR 3.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34.CITY-ST-2IP
™me - {3 DELETE 41TME [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.1TITLE JChange  [T]Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST-2P
TME [ DELETE .4 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS 2 STREET ADDRESS
CITY-§T-7IF 84CITY-ST-2P

T2 T hereby certify that the information suppfied with this filing doss 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or diractor of the corporation of the receiver or trustee 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, o an attachment with an address, with alf other like empowered.

SIGNATURE: 2 KBl uRED/

-—

CR2EQ37 (11/98)

.
[GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /z—em7

Daytime Phone 8 7

/=2 24;’; 72 7 YN Er Y



