2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN

DOCUMENT # N95000003577 -

1. Enbty Name
NEWBERRY LIONS CLUB, INC.

Secretary of State

Principal Piace of Business Maiiing Address
25355 WEST NEWBERRY RD. PO BOX 1439
NEWBERRY, FL 32669  US NEWBERRY, FL 32669
04242008 No Chg-NP CR2EQ37 (4/08)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
20-3572811 Not Applicable

$8.75 Aaditional

. i i
5, Cemificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agont

RESPESS, ROBERT D. DO NOT WRITE

25355 WEST NEWBERRY RD.

NEWBERRY, FL 32669 IN THIS SPACE

8. The above namad enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or prnted name of regislerad agenl and tille f apphcabla (NOTE: Registered Agent signature raguiréd whan ranslaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Centribution. 0  Addec to Faes
10. OFFICERS AND DIRECTORS
HILE P
NAME HARTWELL, DAVID
STREET ADDRESS | 25722 S W. 18TH AVE T TR Te e et ntey
CITY-ST- 2P NEWBERRY, FL 32669 = A1E e e W TR
TITLE VP T T A e
NAME GRAVELY, BETTY

STREET ADDRESS | 716 S.W. 218TH
CITY - 5T-2IP NEWBERRY, FL 32668

TINE D
NAME ELLIOT, GENE

STREET ADDRESS [ 25333 SW 16 AVE
Comy-5T-29 NEWBERRY, FL 32669 DO N OT WRITE

. ST IN THIS SPACE

NAME RESPESS, ROBERT D
STREET ADDRESS | 25355 W. NEWBERRY RD
CITY- 5T- 2P NEWBERRY, FL 32669

L D

NAME BLACKWELL, DORQTHY
STREETADDRESS | 15715 S.W. 58 AVE

CITY- §T-2IP ARCHER, FL 32618

TIMLE D

NAME BLACKWELL, ANDY
STREETADDRESS | 15715 S.W. 59 AVE
Giry-31-2Ip ARCHER, FL 32618

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report s 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 he corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florda Statutes; and that my narme appears in Block 10 or Block 11 1f
changed, or on an attach Lyvith an agdress, With all other like empowered. '

SIGNATURE: Ay \—— Robert D. Respess ff/u%ﬁ (31%)47&5434—

7 "SIGNATURE AND TYPED ﬁ’RINy NAME OF SIGHING OFFICER OR DIRECTOR Date Daytwma Phons #




