et

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 702768

1. Entity MNarme

]G%EATER JACKSONVILLE LIONS CLUBS ASSOCIATION,

" Apr 24,2006 08:00 AN
Secretary of State

Principa! Place of Business

10263 BRIARCLIFF RD E
ilJASCKSONVlLLE FL 32218

Mahing Address

10253 BRIARCLIFF RD E
.LEJFS\CKSON\HLLE FL 32218

LR

2, Principal Place of Bugsiness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc..

tst MOORE CR2E037 (10/05)
City & Stale City & State 4. FLi Number [Applied For
, o , NO-T APPLICABLE Not Apphc st
ze Country & J Courntry 5. Cerificate of Stalus Desired O $B‘75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STUART, JOHN B
10253 BRIARCLIFF RD E
JACKSONWVILLE FL 32218

Name

Street Addrass (P.O. Box Number is Not Accepiabls)

T e

=

Gty

FL Zip Code )

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or hoth, i the Stét_e of Florida, | am famdiar with, and accept

the obiigations of registered agent

SIGNATURE

Signatue, lypad or printed name of registered agent and tba d apphcante

INOTE: Regsierad Agent sghature tequired when renslaling) DATE

" FILE NOW: FEE 1S 56125

9. Election Campalgn Financing

$5.00 May Be ‘ h@ékei Check Pﬁyab!é to

{)ueBYmay'j! 2006 Trust Furd Contribution. Added {c Fees - Florida Depariment of State ‘
L e e _ S LT e

10. _ CFFICERS AND DIRECTORS i . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
THLE PD 3 Deete THE [ Change ] Additon
HAME STUART, JOHN B, RAME
STREET ADDRESS | §0253 BRIARCLIFF RD E. STREET AGDRESS UBG&GQEE{EI 13
omv-stzp  {JACKSONVILLE FL L OTE-ST- 2P 05/D6/06-80073-003 B1.25%
TLE T O pelete 1TLE T Change [ Addition
AN ANDREE, WiLLIAM C NAME
STREET ADDRESS {4534 SUMMER HAVEN BLVD SYREET ADDAESS
oTy-st.ap | JACKSOMVILLE FL 32258 R B U S
TITLE sD [T Delete TIRE [7Change 1] Additio
HAME STUART, BARBARA M, NAME
STREET ADDRESS { 102530 BRIARCLIPP RD STREET ADDRESS
ciy-st-2p LJAXFL L £I7Y-ST. 2P ‘ .
TITLE [ peete WL [J Cnange 3 Addition
HAME § name
STREET ADBRESS STREET ADBRESS
ITY- ST 7P . ciy-S1-2P ) o
s 3 Deiete TITLE I change [ Adtlition
NAE NAME
STREET ADDRESS STREET ADGRESS
CiTe-§T-7P B ) cv-stzr ) O
THIE 2 Belele TIHE Ul change [T Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 20 i CITY-ST-2IP L.

12. | hereby certify that the informabon supplicd with this filing does nct qualify for the exemptions contained i Section 119, Flarida Statwies. | further cerlifv that the informanon
ingicated en this rapart ar supplermental report is true and accurate and thal my signiature shall have Ine same legal effect as it made Under cath, that | am an officer or dirartor
of ihe corporalion or m%jver or trustee empowered to executs this report 23 required by Chapter 617, Florida Statutes, ang thai my name appears In Riock 10 or Blagk 11

if changed, or on an at

L

SIGNATURE:

rit with an adche;

ith all atner like empowered. .
&E&@L (Q’Qmékm\

[§ AR wp .

BIENA' AN TYPED 1 PR TE R NATAE (16 5 Kbt rics IRt & 7102 Pt et vt

F—— e o e T o



