FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90205 023 ****61 .25

DOCUMENT # N96000006158

1. Corporation Name

THE ROTONDA WEST LIONS CLUB, INC.

Principal Place of Business

ROTONDA WEST COM. CEN.
3899 CAPE HAZE DR
ROTONDA WEST FL 33947
us

Mailing Address

P.Q. BOX 5255
GROVE CITY FL 4224

R

RO

M

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[2s]

29]

[30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
, CAHARLES YV

REILLY, LAWRENCE J. SR 82 Slrﬁﬁg%ﬂﬁuﬁber is Not Acceptable
1081 MANOR ROAD IE SR TINAIAY 7D
ENGLEWOOD FL 34223 8

84| Ci 85| Zip Code

Foron2A _wvessT FL |®1555% >

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

office or registered agent, or both, in the State of Flgrida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

e was autharized by the corporation's board of directors. | hereby accept the appeintment as registered

21 28] 12/02/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 650711524 Not Applicable
City & State - ~ City & Stata i : i ) $8.757Additoral |
.-2;] ;i 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24]

agent. | am famikes with, and accept theobligatiopesdf, Section 617.0503, Florida Statutes. SECRET AR

SIGNATURE %J - %&-——-—l CHALES I AR AR AT z ,// 7/ Z7F .
Ignatire, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt raquired when rei ) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2

TITLE D [ DELETE 11 TIMLE SECEETARY [Change  {Z-cdion ,'_-‘:

NAME BONNY, ROBERT E 12 NAME Cr?ll €5 W, FAR,I Ry 5

sweeraooRess| 117 BUNKER RD 13STREETADIRESS | P& ST S AP LoslD 8

CITY-ST-2FP ROTONDA WEST FL uctv.sizp | RO TONMPR WeST Kt 239L7T &

TmE D [ OELETE 21TMLE ‘ [CChange  []Additien | ©

NAME KUGLER, MEL 22NAME

streeT acoress| 245 SPORTSMAN RD 235TREET ADDRESS

CITY-ST-2IP ROTONDA WEST FL 2,4CITY-ST-2P

TME D [1 DELETE 34 TME [cChange [ Addition

HAME ANGELO, RUDY 32NAME

sTREETADDRESS| 7240 WICKLOW LN 33 5TREET ADDRESS

CITY-ST-2IP E. ENGLEWQOD FL 34, CITY-ST-ZP

TLE ] DELETE 41 TITLE [Change  [7] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TME [ DELETE 51TTLE [Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CiTY-ST-2P

TLE ] DELETE 6.4 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with ap

SIGNATUR SUSYESR

address, with all other like empowered.

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




