FILE NOW: FILING FEE IS $61.25
NONPROFIT D

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000003577 (2)

1. Corporation Name

NEWBERRY LIONS CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

RO O

Prircipal Place of Business Mailing Addrass
385 W CENTRAL AVE PO BOX 1590
NEWBERRY FL 32669 NEWBERRY FL 32669
3. Date Incorporated or Qualified 3a. Date of Last Report

; 07/27/1995
| 2. Principal Place of Business 2a. Mﬁiung AdBd;ss 3 4. FE} Number Appliad For
[ 26 0O Kol 'LJ D] 5¢] Mot Appicatle
: Suite, Apt. #. etc. Sute, Apt. # Sic. 5. Certificate of Status Desired 0O $8.75 Add.itional
: 22 _2?| Fea Required
\ City & Slale City g State 6. Elaction Campaign Financing $5.00 May B
U B ¥ Ba

23 a l’\fﬁud BER.R-\! P FL" Trust Fund Contribution o Added to Feas

Zip Country i Cougt 8. This corporation has hability for intangible tagunder s. 199.032,
1 24 —2—5—| 2_91 %?/%q EEI m Florida Statutes [ es ﬂo
q g, MName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
* Rosens D, Respass
DEPETER, THOMAS G 82] Sucer Agress [P0 &j< Number Mot Acceptable)
|, 385 W CENTRAL AVE 4 it Lacedr Ave
NEWBERRY FL 32669 83
B4| City 85| Zip Code
. : NEWBERY FL |*| $25¢9

11. Pursuant to the provisions of Sectians 610507 and 6171508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its reqistered office
or registered agept, gfbotly, in ¢ State ¢f Florida. Such change was authorized by the carporation’s board of dirsctors | hereby accept the appointmem/a registered agent. | am

familiar with, , Section 617.0503, Flonida Statutes. /

CR2E037 (12/95)

i SIGNATURE et .
X W ard title f appd cable (NOTE Regrtared Agant sigrature recyired whin renstating, AT
! 12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGE S 10 OFFICE RS AND DIREGTONS M 17
f TILE D [CJDELETE I 11 TILE DIRBCTOR. [7] Change m Addition
L] e VARNON, JACK 12N RoBeRT ResPess
sTREeT aoDress | 22808 NW 62ND AVE 1ssmeETADRESS | 3@6” (). CONTRRL Avg
CITY-87- 2P NEWBERRY FL 32669 1LACIY-5T-21P Jg’dwq
TITLE D [J0ELETE 21TNLE [CdChange [ Addition
NAME DEPETER, THOMAS G 23 NAME
sweet aoiess | PO BOX 1590 N/A 23 STREET ACDRESS
CITY-5T- 2P NEWBERRY FL 32669 2 4GHTY-5]-ZP
TIILE D [ IDELETE LITME Y {TChange [ Addition
NAME ELLIOT, GENE 32 NAME
sireet sooress | PO BOX 511 N/A 33 STREET ADDRESS
CIY-ST-7PP NEWBERRY FL 32669 34 CITV-5T-2IP
TITLE D [IDELETE 41TOLE [Jchange [ Addition
NAME SMITH, CHARLES 4.2 NAME
sneer appaess | PO BOX 151 N/A 43 STREET ADDRESS
CITY-ST-ZP NEWBERRY FL 32665 4401V -§T-2IP
:;::F EDAMS ELLEN [JDELETE :;LI:EE 100001 Beqeg(imge ] Addition
¢ ' : -0?/05/36~--01032--012
street aooress | 4006 NW 13TH PLACE 53 STRELT ADDAESS G125
CITY-ST-2P GAINESMVILLE FL 32605 54CITY-ST-ZP i
e D @ELETE B1TILE ClChange L] Addiion
NAME DAVIS, DON £.2 NAME
sween aporess | 70 TURKEY CREEK 673 STAEEF ADDRESS
CITY-ST-21P ALACHUA FL 32615 64CTY-ST-7

14. | do hereby certify that the informaticn supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3){k), Florida Statutes. 1 further
cerlity that the information indicated on this arnual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corpogaton receiver or ruslee empowered 10 executa this report as required by Chapter 617, Florida Statutas; and that my name

appears in Black 12 or Black 1 ment with an addrass,
SIGNATURE: é/%/"é 1%{?&45434
’ e TS gy

F BIGNING OFFICER OR DIRECTOR




