' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702766

. Entity Name

gHEATEH JACKSONVILLE LIONS CLUBS ASSOCIATION, IN

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90221 044 ****5] 25

Principal Place of Business Mailing Address

10253 BRIARCLIFF RD E 10253 BRIARCUIFF RD E
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us

2. Principal Place of Business 3. Mailing Address

TR B

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i _ NOT APPLICABLE Not Applicabie
Zp Country Zip Country 5. Cortificate of Status Desired O gtase.gesq Lﬁ:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART JOHN B Street Address (P.Q. Box Number is Not Acceptable)
b ?
10253 BRIARCLIFF RD E
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titls if applicable, (NOTE: Registerad Agent signature requirsd when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added to Fees Depar‘tment of State

10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE {(JChange [ Addition
NAME ISTUART, JOHN B. NAME
staeeT aporess (10253 BRIARCLIFF RD E. STREET ADDRESS
CITY-ST-7IP MACKSONVILLE FL CITY-ST-2iP
TITLE ' 1 Detete TILE [Jchange [ Addition
wve  BERRY, RICHARD L. ) NAME
| SEET DGR 1106"BAISDEN ROAD == =i e -
cmv-st-ze AJACKSONVILLE FL CITY-ST-2IP
TITLE [ Gelete TITLE [3J Change [ Addition
NAME 'STUART, BARBARA M. NAME
streeT aooress |102530 BRIARCLIPP RD STREET ADDRESS
cmv-st-ze - JAX FL CITY-§7-2IP
TITLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TIMLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-7IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

maqt with an address, with all.other liké .empowered.

DAAUSREYIRED

changed, of on an atta

SIGNATURE:

12. | hereby certify that the information supplied with this fi[ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
I accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Goef

1h Rap o2 9s7-/357

SIGNATURE\ND TYPED OR PRINTED NAME OF SIGNING OEFINED fomner e

J

CR2E037 (9/01)

[




