: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000005279 04-14-2005 90087 033 ****6] 25

1. Entity Name

THE LAKE WALES LIONS CLUB, INC.

Principal Place of Business Mailing Address

P 0 BOX 261 P 0 BOX 261

LAKE WALES, FL 33859-0261 LAKE WALES, FL 33859-0261

s s (EEREACAU AN RO
Suite, Apt, #, etc. Suite, Apt. #, etc! 02192005 Chg-NP CREEOS?'(WIOS) '
City & State City & State 4. FEl Number Applied For

58-6170032 . Not Applicable
Zip | Country e }jp L _COuﬁtry , 5._Certificate of Status.Desired ;_D;hggjzgqﬂ{ion_al‘ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name
BARRETT, WENDY L
813 TARTAN LOOP Street Address (P.O. Box Number is Not Acceplable}

LAKE WALES, FL 33853

City FL I Zip Code

8. The abovs named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am {amiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnature, typed ar printed name of reg:siered agent and litle il applicable. {NOTE: Registerad AQeni Signalute requirgd wnen reinsating) DATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE VD - 3 oelete TITLE PD EXChange [ Addition
RAME CLOWER, KENNETH C NAME Clower, Kenneth C.
STREET ADDRESS | 3880 S SCENIC HWY. swreeraporess | 3880 S. Scenic Highivay
ory-sT-2P | LAKE WALES, FL 33898 ciry-51-2IP Lake Wales, FL 33898
mE PD O petete TMLE vD ’ EXchange [ Aodition
NAME JOHNSON, BILL NAME Moeller, Thomas A
STREET ADDRESS | 734 E OSCEOLA AVE. STREETADDRESS | PO Box 6577
omy-si-7p | LAKE WALES, FL 33853 cIrY-51-2P Nalcrest, FL 33856
TITE s 77 3 Detete TME I - T Ochange (] Aodilion
NAME BARRETT, WENDY L . NAME
STREET ADDAESS | 813 TARTAN LOOP STREET ADDRESS
CITy-ST-7P LAKE WALES, FL 33853 CITY-ST-ZIP
TLE TD . O petete TME TD KXchange [ Addition
NAME MOELLER, THOMAS A me  © [ Dibbléyelorraine
STREET ADDRESS { 3428 NALCREST RD., #20 sreeTAbbREss | 11 E. Grove Avenue
CITY-ST-2PP LAKE WALES, FL 33853 CITY-ST-7IP Lake Walé_g ., FL. 33853
THILE .. {3 pelete TLE Ochange  J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP : . CITy-st1-2P . L e .
TITLE . : 3 Dalete e . [ Change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certily thal the information
indicated on this report or supplemenial report is ttue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LI o100, %MZZZL "f//o"l/ 05 34,76/

BIGNATURE AND TYPED OR PﬁINTED HAME OF SIGNINGOFFICER OR D:RECTOR Dae © Dayume Prone #




