FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 13 1997 8:00am
Secretary of State

POCUMENT # N95000003577 (2)

NEWBERRY LIONS CLUB, INC.

TR

Principal Place of Business Mailing Address

385 W CENTRAL AVE PO BOX 1438
NEWBERRY FL 32668 NEWBERRY FL 326691438
3. Date lnoo.;poratéd of Qualified | 3a. Date ol Lasb%on
07/27/1095 07/03/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25355 wWesr Mbulerey] Rplal NOT APPLICABLE Not Appicetie
Suite, Apt. #, etc Suite, Apl. #, etc. ] \ $8.75 Addiional
@ pee 5. Certificate of Status Desired (| Feo Requirad
City & State City & State 6. Election Campaign Financing $5.00 mey 2o
;ﬂ 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation hag liability for intanglble tax under s. 199,032,
E’ﬂ EEI m E‘ Floviga Statutes Yog No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name R
opert D. RESPESs
DEPETER, THOMAS G 82| Street Addrggs (P.0); Box Number is Dm igbie)
385 W CENTRAL AVE
NEWBERRY FL 32669 83
B84 85| Zi

" NeWBeRRY FL

11, Pursuwant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agcnl, orhoth,
agent. 1 am fafplig@witr ACCH

SIGNATURE

the obligations of, Section 617.0503,

“Sign &/ <3 agont and tilc # appiicaoie.

the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appoint

jorlda Statutes.
296k D Re3PESS
(NOTE: Registered Agant signature raquirad whan rainalatng)

isterad
e reglstered

yfeu/2

bove-namad corporation submits this statemant for the purpose of changing its 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO DFFICEAS AND DIRECTORS IN 12 7}
TILE Db 7 oecene 11 YRESIDENT [T Cramge R Addltion g
NAME VARNON, JACK T2NAME RAY %lﬂ' §
steeer AoDnEss | 22608 NW 62ND AVE 1.8 STREET ADDRESS | Th3 O » MAIN 8T
orv-s-ze | NEWBERRY FL 32669 uenv-srze | AMEWBERRY, Foo 32449 ﬁ
e D L1 DeLete 217LE L Change L1 Addition |
NAME DEPETER, THOMAS G 2.2 NAME
smeetapiness | PO BOX 1590 N/A 23 STREET ADDRESS
crv-st-oe_ | NEWBERRY FL 82669 2.4 GITY-ST- 2P
e D L Decete 31 THLE 1) Change L] Addition
NaME ELLIOT, GENE 3.2 HAME
smeeranpress | PO BOX 511 N/A 93 STREET ADDRESS
GIrY-51-20 NEWBERRY FL 32669 34, CITY-S1-2P
TINE D P8 oeETe 41 TiNLE [J change [T Addition
NAME SMITH, CHARLES 4.2 KAME
sreet anchess | PO BOX 1151 N/A 4.3 STREET ADDRESS

orvestze | NEWBERRY FL 32669 44 CITV-§1-2
e D T GELETE 51TILE [JCrange  [.JAddition
NAME ADAMS, ELLEN 5.2 NAME
starer aooess | 4008 NW 13TH PLACE 5.3 STREET ADDAESS
CITY-$1- 7P GAINESVILLE FL 32605 54 CITY-57-2P
niLE D [ oriEmE 61TILE TJ Change ~ 1] Additian
HAME RESPESS, ROBERT D 6.2 NAME
sireeT anoress | 385 W CENTRAL AVE 6.3 STREET ADDRESS
CIY-57-21 NEWBERRY FiL 32669 B4 CITY-8T- 2P

14. | do hereby certify that the information supplied with this filing doas nat qualify for the

an attachment with an address.

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lapal effect as if made under oath; that
I am an oflicer or director of the corporation of the receiver or trustee empawered to execute this report a5 required by Chapter 617, Florida Statuies; and that my name

M- OUHED

exemption stated in Section 119.07(3)(i). Florida Statutes, | further cenity that the

H2-422-5434

appears in Block 12 or Blagk 13 if changegl, or
v ¥ '
SIGNATURE: /1%”/ J %
SIGNATURE AND TYPE|

JAME OF SIGNING OFFICER OR DIRECTOR

s

Dayiime Phone ¥ 00118382



