2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702766

1. Entity Name

GREATER JACKSONVILLE LIONS CLUBS ASSOCIATION, IN

Principal Place of Business

10253 BRIARCLIFF RD E
JACKSONVILLE FL 32218
us us

Mailing Adgress

10253 BRIARCLIFF RD E
JACKSONVILLE Fi 322188109

2. Principal Place of Business

3. Mailing Address

il

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90051 008 ****61 .25

A

City & Stale City & State 4. FEI Number Applied For
NOT APP“CABLE Not Applicable
; : t "
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonai
Fes Requirad
6. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - MNarna

C—

-. ———

Ot - — - -

Street Address {P.O. Box Number is Not Acceptable)

STUART, JOHN B

10253 BRIARCLIFF RD £

JACKSONVILLE FL 32218 5 —

i FL ip Code
8. The above famed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed odNgrinted name of ragistered agent and title i applicalbie. {NOTE. Registerad Agant sigralure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD. O petete TITLE Tl change [ Addition
NAME STUART, JOHN B. NAME
STREET ADDRESS | 10253 BRIARCLIFF RD E. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL GITY-§T-7IP
TILE 10 [ Delete TITLE [ change  [J Addition
NAME BERRY, RICHARD L. NAME
STREET ADDRESS | 1106 BAISDEN ROAD STREET ADORESS
CITY-57-21P JACKSONVILLE FL CITY-$T-7IP
TLE 517 B . - 3 Delete TITLE . + = -~ [COchange [ Addition
NAME STUART, BARBARA M. NAME
STREET ADDRESS | 1012530 BRIARCLIPP RD STREET ADDRESS
GITY-ST-7IP JAX FL ¢ CITY-ST-7IP
TITLE O pelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-$7-2IP
TITLE 1 Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP ) CITY-ST-ZIP
TILE 3 oerete TiTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption'stated in Section 119.67(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true ang accurate and that my signature shall have the same legal effect as if mage under cath; that ] am an officer or director

of the corporation or
changed, or on an attach

SIGNATURE:

eceiver or frustee empowared to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt an adciress, with gikather like owered.
N URESUONIRED

19

“sﬁﬁmnﬁun TYPED OR PRINTED NAME O¥ SIGNING OFFICER OR DIRECTOR

25 \0%30 L

Daytima Phona #

CR2E037 {9/99)



