FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000002624 (1)
LABELLE LIONS FOUNDATION, INC.

Principal Place of Business

Mailing Address

ANDREWS, NORMA J
LABELLE FL 83076 377 3C

2O CURPARRAL AVE ) 565

RaA=DON-1300—~ P O BOX 1336 3. Dale Incorporaled or Qualified
uaausn.mf"‘ls{ o LABELLE FL 30975 7
.m«fze‘ = Llone DRI
4, FEl Number Appiiad For
{ﬂg‘ OF)S / 0 g Z—a Mot Applicable
2. Princlpal Place of Busi . Mailing Add
nelpatFlaca usiness 2e. Mailing 1058 5. Certificate of Status Desired O $8.75 Additonal
m ;;I Foo Required
Sulte, Ap1. #, etc. Suhe, Apt. #, etc. 8. Elsction Campaign Finencing $5.00 May Bo
’;I ;;] Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners essoclation?
;I zal Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5] 0 ;I Personal Properly Tax dus June 30, [Jves [JNo
0. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name

82| Streot Addiess (P.O. Box Number is Not Acceplable)

i FL

asl Zip Code

11. Pureuant 1o the provisions of Sections 17,0502 and $17.1508, Florida Siatutes, the al
office or regisiered a
agoent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

bove-named corporation submits this staterment for the purpose of changing its registered
nt, or both, In the State of Florida. Such change wa[s: lgrm‘;orégd by the corporation’s board of direclors. | hereby accept the appolntment as registered
3, Florida Statutes.

Slpnature, hypad o printed name of regiatered agent snd bl H applicabls (NOTE. Registersc] Agertt signature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ﬂ" S [T oeeTe 11 TMLE [Jchange [T Addition
NAME MARY 1.2 NAME
STREET ADORESS Mﬂﬂﬂﬂ‘ P.5. poxll Nk 1.9 STREET ADDRESS
CITY-51-29 LABELLE FL 90085~ 27417 ' 14 CITY- 512
TITLE D ’\7 [T DELETE Z1TITLE EJchange LT Aadition
RAME LEICHT, JACOB 22NAME
srucr omsss | CHAPGRA-SLOUGH-R-29-4- P.0- B exc. ol NI 2crecr e
CTY-S1-2¢ LABELLE FL 2005 3 39 71 2.4CITY-§1- 2P
THLE [} T pecere 3TME [T change [ agdition
NAME ENGLEBRIGHT, RAY 32 NAME
s aooress | PORTERFIELD RD 3.3 STREET ADDRESS
CITY-ST-2P LABELLE Rt 33835 34.CITY-51-2P -~
TME P’ D L] DELETE CITME [Jchange e Addition
HAME CxcP ezlens 4.2 WANE
smertaooress | Yo D EBELT Em DL CIRLLE 4.3 STREET ADIRESS
ervese | LEHEC G ATRES F- 3 293¢ S4CITY-5T. 2P - P
TRLE ’ 7 oeLETE 51 TILE vibh [T Change 4T Addition
NAME 5.2 NAME Ce e L.(A)D£§ MN‘)
STREET ADDRESS 53 sreer aporess |00 - & o 27T N/A'
CITY-ST-2P sacy-sr-ze | A (. L 339D S .
TLE ] DELETE 6.1 TITLE D 4 [ Changs  [“FAddition
WAME 5.2 NAME Nt g T ?)W
STREET ADDRESS sasmeeranoeess | £.0-Lox 24l N A
CaTy-S1-29 6.4 CITY-5T-21P LE, - 3%‘1‘?(

T4, 1 heraby oerl

that the information supplied with this filing does nol qualify for the exempiti

Biock 12 or Bleck 13 If changed, or on an attachment with an address.

SIGNATURE: "

stated in Saction 119.07(3)(i), Fiorida Statutes. { further certify that the Information
Indicated on this annual report or supplemental annual repor Is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diractor ol the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i oI Puonss Yol ba\T-I189

May 05 1998 8:00am
Secretary of State

(RN AIRTNA

CR2E037 (10/97)



