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FILE NOW: FILING FEE IS $61.25

—

"MONPROF(T
CORPORATION
ANNUAL REPORT
1999

A

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

FILED

DOCUMENT # N97000006053

1. Comoration Name

THE MAITLAND LIONS FOUNDATION. INC.

59 JAN 1S PM 2:02

CCRETARY OF STATE
TACARASSEE. FLORIDA

Principal Place of Business

237 LOOKOUY PLACE. SUITE 100

MAITLAND FL 32751 MAITLAND FL. 32751

Mailing Address
237 LOOKOUT PLACE. SUITE 100

R T

-

2. Principaj Place of Business 2a. Mailing Address — =—| 3. Date Incorporated or Qualifed —
o =] 10/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. = | 4. FEI Number - Applied For
2] 271 53-3478053 Not Applicable
City & State City & Stal - ; iti
Y ity & State 5. Certifcate of Status Desirad T $8.75 Additional
|23] 28 Fee Required
Zip Country Zip Country | 6. Election Campalgn Financing O $5.00 MayBe
;l rz_s-‘ 29 30 Trust Fund Contrbution Added to Fees
9. Name and Address of Current Registered Agent ~—10. Name and Address of New Registered Agent
T~ : 81| Name T i T -
ICARDI, ALDO 82| Street Address (P.O. Box Number is Mot Acceptable)
237 LOOKOUT PLACE, SUITE 100 ~
MAITLAND FL 32751 8
34 City

FL Issl Zip Code

11. Pursuant to the provisions of Sacions 617.0502 and 617.1508, Florida Statutas, the a!

bove-named corporation submits this statement for the purpase of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE Blgnaturs, fyped Of [Aied name of rgistered agenl and LUa ¥ appicable NOTE mglshmimmmd whan relagtaling) - DATE

12 B ' " OFFICERS AND DIRECTORS 13. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD o TJ DELETE 11TME ’ j [QChange  [1Addion
NAME ELLIS, LES 12 NAME 4’306333_?554@4 G |
streeraporess) 250 NOTTOWAY TR 13 STREET ADDRESS -1 /726795~ -010 73005
crv-stze__ | MAITLAND FL 32751 14 CTY-57-2P whaeRG] 25 sG], 2%
TITE VD ] DELETE 21 TME ) ) ClChange [ Addition
naNE JACKSON, ARLIS 22NAME

sweeTanoress| 1140 S ORLANDO AVE N 23 STREETADDRESS

CITY-57-2IP MAITLAND FL 32751 2 4CITY-ST:2P

TRE D ) - I DELETE IATME OChange [ Addition
NAME KOZUMPLIK, FRANK 3.2 NAME

smesvaooress| 1140 WILLOWBROOK TR 33 STREETADDRESS

CTY-$T.ZP MAITLAND EL 32751 34, OTY-ST.2PP

TmE D "[JDELETE =~ fasTmE CiChange  [JAddition
NAME BARNES, CHARLES 4,2NaME

sreetaporess| 1116 SHAFFER TR 4.3 STREET ADDRESS

cnv-sr-ze | OVIEDO FL 32765 44 CITY-ST-ZP

TME o Bl L1 DELETE 51TME CiChange  []Addition
NAME WHITAKER, JiM SZNAME

street aopress) 1109 TURNER RD 53 STREETADDRESS

CITY-ST-ZP WINTER PARK FL 32789 54 CTY-ST-Z°

TLE 1D I pELETE B THLE [Change  [.Addion
NAME MAGGIACOMO, HENRY B2NAME

sreeetsoovess| 237 LOOKOUT PLACE, SUITE 100 oisslisasins &5 l [ Cl

erv.stze | MAITLAND FL 32751 somvestze | | 2 \J20 4q HWH

14,7 hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07E8)(i), Florlda Stattites. | further certify that the information

indicated on

is annual report or supplemental annual report Is true and accurate and

al my signature shall have the same legal effect as if made under cath; that ! am an

afficer or diractor of the corperation or the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears In
or on an attachment with an address, with all other like empowared,

Block 12 or Block 13 if chan:

SIGNATURE:

\ hz /9 19
Bate |

0014235

CR2E037 (11/98)

Daytima Phene #



