%

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # N96000006508 (3)

Corporation Name

THE FLORIDA LIONS CHARITABLE TRUST, INC.

Principal Place of Business

{16115 LAKE ELLENOR DR
| ORLANDO FL 32809

Mailing Addrass
6115 LAKE ELLENOR DR

FILED
Mar 20 1998 8:00am
Secretary of State

N AREMATRAD MBI

3. Dale incorporated or Qualified

ORLANDO FL 32808
4. FEl Number Applied For
4422 Not Applicable
- Principal Place of Business 28. Maiing Address 5. Coertificate of Status Desirad O $6.75 Additonal
21] 28] - Fee Roquired
Sulte, Apt. ¥, €ic. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
22) 27} Trust Fund Contribution Added 1o Fees
Clty & State City & State 7. Is this nonprofit corporation & homeownars association?
29 2] [Jves Bl No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24 [25] 2] 30} Personal Property Taxdus Juna30.  [JYes S No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agsnt
81| Name
SCOTT. DONALD E 82| Strest Address (P.O, Box Number is Not Accepiable)
6115 LAKE ELLENOR DR
ORLANDO FL 32809 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for 1he pUrpose of changing its registerad
office or regisiered agent, or both, in tha State of Florida. Such change v:;a

agent. | am familiar with, and accept the o tions of, Section 617,

s authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
ida Statutes.

SIGNATUR . o S . oy eore %\\-\RF_(
Signature, typad of frinted name ol reglstered agent &nd title Il applicatis. (NOTE: Regiaterad Agent slgrature requirad when rainatating) DATE
12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D TR DELETE 11T D [T Change (BAdditon | S
HAME ROOK, BILL D 1.2 HAME Reiley, Bob
STREET ADDRESS 414 MAGNOUA ST 1.3 S5TREET ADDRESS 1944 effords St .
CTY-ST-2P MILTON FL 32570 14 Y- §T- 2P Clear-iater, FL 34264
TIME D T DELETE 21Tme Echange [ Addition
NANE LINDSEY, LYONAL 22 NAME
sTheer aponess | 5230 SCOTT LAKE RD. 2.3 STREFT ABDRESS
OITY-ST-21P LAKELAND FL 33813 2.4CITY-5T-2IP
TME D T DELETE 3.4 TTE [ Change L Addition
NAME RINGELSTEIN, WILLIAM £ 3.2 NAME
streer apomess | 2323 ST DAVID CT 2.9 STREET ADDRESS
CITY-§1-2P PUNTA GORDA FL 33950 3.4, CITY-5T-2P
TITLE 1] DELETE 41TmE L) Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-81- 2P
TImLE L} DELETE 51 TINE L] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 81-2F . 5ACITY-§1-2IP
TIRLE "] DELETE 61 TITLE L] change LI Addtlon
NAME ‘ 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
omvegrze | 54 ONY-5T-2¢
14. 1 hereby certify that the Informalion supplied with this flling does nat qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature she!l have the same legal effact as if made under oath; that | am an
officar or dinector of the corporation or the racelver or trustae empowared o execute this report as required by Chapter 617, Florida Statutes; and that my namé appears In

Block 12 or Block 13 if changed, of on an atiachment with an address.

CIGCNATURE"

//;//})y e et 3 g

G 4977979



