FILE NOW: FILING FEE IS $61.25

MONPROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

C.

DOCUMENT # 702766

GREATER JACKSONVILLE LIONS CLUBS ASSOCIATION. IN

Principal Place of Business

10253 BRIARCLIFF RD E
JACKSONVILLE FL 32218
us

Mailing Address

10253 BRIARGLIFF RD E
JACKSONVILLE FL 32218
us

FILED
Apr 29, 1999 8:00 am |
ecretary of State

04-29-1999 90072 043 ****61 .25

AR IR

Principal Place of Business

2a. Mailing Address

3. Date Inzorporated or Qualifed

[25]

2] [a0]

Trust Fund Contribution

2.
121] [26] 08/08/1961
Suite, Act. #, atc. Suite, Apt. ¥, etc. 4, FEI Nutnber Appl ed For
El ;T—I NOT APPLICABLE Not Applicable
Ci Stat City & Statr iti
fty & State ity ae 5. Certifcate of Status Desired (! $8.75 additional
E‘ E‘ Fee Required
_| Zip Country Zip Country 6. Electior Campaign Financing O $5.00 vay Be
24

Added o Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

STUART, JOHN B
10253 BRIARCLIFF RD £
JACKSONVILLE FL 32218

81| Name

82| Street Address (P.0. Box Number is Not Acceptable}

83

84 City

Zip Code

FL ]asl

T1 Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statuta
office o1 registered agent, or both, in the State of Florida. Such change was au

s, the above-named coiporation submits this statement for the purpose ¢f changing its registered
thorized by the corporation‘s board of directors. | hereby accept the appuintment as registered

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. ,

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu-ate and that my signature shall tave the same legal effect as if made uncder cath; that 1 an an

officer o- director of {
Block 17 or Block 1

SIGNATURE:

chment

corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in
i ith all ather like empowersd,

SIGNATURE:
Signature, typed o printed nan a of registered agent end iitle f applicable. {NOTE “Registered Agent signature requi-ed when reinstating) DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12 g ‘:
TME PD [J DELETE 1.1 TILE [OChange [ Additon | .
NAME STUART, JOHN B. 12NAME g
smeer aooress| 10253 BRIARCLIFF RD E. 1.3 STREET ADDRESS o
cmv-s-ze | JACKSONVILLE FL 14 CITY-$T-2ZPP &
TMLE 0 ] DELETE 217MLE [JChange  [1Addiion | O |
NAME BERRY, RICHARD L. 22 NAME
street aooress| 1106 BAISDEN ROAD 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2. 4CIY-ST-2P
TME SD L] BELETE 31TME [dcChange {1 Addition
NAME STUART, BARBARA M. 32NAME
sTReeT ApoRESs| 102530 BRIARCLIPP RD 3.3 STREET ADDRESS
CITY-5T-2IP JAX FL 34, CITY-ST-ZP
me [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-ST-ZP
TIMLE [} DELETE 54 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-$T-ZIP
TME [] DELETE 8.1 TIMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADCRES £ STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-P

W)

{Jaytime Phone ¥




