,FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation

Name

DOCUMENT # N98000000194
THE DELRAY BEACH LIONS FOUNDATION, INC.

Principal Place

P.O. BOX €55

of Business

DELRAY BEAGH FL 33847

Mailing Address
P.O. BOX 655

DELRAY BEACH FL 33447

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90034 038 ****6]1.25

IR0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 01/12/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 7] Ls — pgo¥i163 Not Appiicable
City & State City & State " G . . $8.75 agditional
p- ;;L 5. Cerlifcate of Status Desired d Fee Requited
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
[24] [25] 29 30 Trust Fund Gontribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Nape -
Ae €, Tolw
MEYER, ERIC 82| Street Addrass (P.O. Box Number Is Not Acceptabls) P
821 NW STH AVE. (PIE irsr  AVE
DELRAY BEACH FL 33444 83
84} City . . 85| Zip Code .
VeLrny Bt X% FL [} 2zgasif

both, in 4
apt t

& of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sactions 6170B02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
igaffons of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisjoas-qf
office or registered a§ o
agent. 1 am familia 3

SIGNATURE z\}‘ -

Slgnature, typed ortﬁr‘mmd nama of ragistored agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME D [7 DELETE 11TME - [QChange  []Addition
NAME MEYER, ERIC 12 NAME .

streeTADORess| 821 NW 5 AVE. 1.3 STREET ADDRESS

arv-st-ze | DELRAY BEACH FL 33444 14 CITY-ST- 2P

TME D ] DELETE 21TME [JChange [ Addition
NAME MAYERSTEIN, NATHAN 22NAME

streeTaooress| 1850 HOMEWOOD BLVD. 23 STREET ADDRESS

arv-st-ze | DELRAY BEACH FL 33445 24 CTY-5T-2IP

TMLE D 3 DELETE 3ATME []Change [ Addition
NAME SCHERER, HOWARD 32 NAME — e - -

sTreeT aooress| 6140 BLUEGRASS DR. 3.3 STREET ADDRESS

crv-st-zr | BOYNTON BEACH FL 33437 34, CITY-5T-ZP

TLE . [] DELETE 41 TITLE O Changhe . [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-ZIP

TME [] DELETE 5.1 TITLE [JcChange  [T] Addition
NAME - 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-8T-ZIP 5.4 CITY-ST-21P ) )

TME [] DELETE 64 TILE ) [Change [ J Addition
NAME 6.2 NAME ».

STREET ADDRESS 6.3 STREET ADDRESS

oTY-ST-2IP 4 CITY-51-2P

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the col

SIGNATURE:

Drpeys

direct he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an attachment with an address, with all other like empowered, :

1M AT HEE REQUIRE 1f5lda_ Gai- TS

0045279

CR2E037 11/98)

+ Daytims Phone #'



