FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000003577 (2)

1. Corporation Name

NEWBERRY LIONS CLUB, INC.

FILED

May 05 1998 8:00am

Secretary of State

10 0

Principal Place ol Business Mailing Address
25355 WEST NEWBERRY RD. PO BOX 1435 3. Date Incorporated or Qualified
NEWBERRY #L 32669 NEWBERRY FL 32669
us 07/27/1995
4. FEI Number Applied For
NOY APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mgailing Address
new e 5. Certificale of Status Desired & $8.75 Addtional
21 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Finanging $5.00 May Be
27) Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners ggsociation?
29 28] ] ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 28] (20 [30) Parsonal Property Tax due June 30.  [ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RESPESS, ROBERT D. 82| Street Address (P.O. Box Nuribor is Not Accoptable)
25355 WEST NEWBERRY RD.
NEWBERRY FL 32869 83
84| City FL lul Zip Coda

agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appolniment as registered

Block 12 o Block 13 if Wn an gitachmentwith an address.
SICNATIIRE: L . it

Bignahwe, lyped or printed name of reginiared agent and tie Il applicable. {NOTE: Registerad Agent signaiurs roquiréd when renatating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11TNE [Jchange [ Addition
RAME VARNON, JACK 1.2 NANE
streer aookess | 22808 NW 62ND AVE 1.3 STREET ADDRESS
CITY-ST-2P NEWBERRY FL 32669 14 CITY-51-2P
TIME D T oeEnE 2AMTE O changs L] Addition
NAME DEPETER, THOMAS G 2.2 NANE
sweevaporess | PO BOX 1590 NVA 2.3 STREET ADDRESS B
CITY-ST-21P NEWBERRY FL 32669 2.40ITY-51-2P
TITLE D T DELETE L1TILE CJ Thange  TJ Addition
NAME ELLIOT, GENE 3.2 NAME
sweeTanoress [ PO BOX 511 N/A 3.3 GTREET ADDRESS
CITY-ST- 2P NEWBERRY FL 32660 34, CITY. ST-2P
TME P T oeLETe 4TTLE [JChange ] Addition
RAME DURST, RAY : 4 2 NAME
smeevaooaess | 230 N. MAIN ST. 4.3 STREEY ADDRESS
CITY-S5T-21P NEWBERRY FL 4ACITY-ST-2P
e D T oELETE 51 TITLE [T Crange L] Addition
RAME RESPESS, ROBERT D 5.2 NAME
sreevaooness | 385 W CENTRAL AVE 5.3 STREET ADDRESS
cmY-57- 2P NEWBERRY FL 32669 S4CITY-ST- 20
TLE T otLeTE 61 TILE [T Change LI Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2P
14. | hereby cartiy that 1he Information supplied wilh this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatéd on this annusl report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or trustee empowared to axecuts this report as required by Chapler 617, Florida Statutes; and that my name appears in

LS /A7

CROED37 (10/97)



