2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # 702766 ecretary of State
1. Entity Name 04-02-2003 90120 026 ****6] .25
GREATER JACKSONVILLE LIONS CLUBS ASSOQCIATION, IN
C.
Principal Place of Business Maillng Address . o
10253 BRIARGLIFF RD E 10253 BRIARCLIFF RD E ' " .
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable
Zin Caurtry Zip Country 5. Centficate of Status Desired. [ 3072 Additional
— . o — I T o P . [ . R Fee Regquired-
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Name

STUART ' JOHN B Street Address (PO. Box Number is Not Acceptable)

10253 BRIARCLIFF RD E ;

JACKSONWVILLE FL. 32218

' City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|- SIG'N{_\TURE

Slgnature, tyfied or printed name of registered agent and litle if applicable (NOTE: Registared Agent signaiure raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 pelete MLE O Change [ Addition
NAME STUART, JOHN 8. NAME '
STREET ADDRESS | 0253 BRIARCUFF RD E. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP
TITLE T O Delete TIMLE [ Change [ Addition
NAME BERRY, RICHARD L. NAME
streer aooREss | 1106 BAISDEN.ROAD. . - . e . JSTRECTADDRESS |
crv-sT-2P | JACKSONVILLE FL CITY-57-21P ' St e
T SD 1 Delete TITE , [JChange [ Addition
NAME STUART, BARBARA M. NAME
STREET ADDRESS | 102530 BRIARCLIPP RD STREET ADDRESS
CITY-ST-ZIP JAX FL CITY-5T-2IP
TITLE  Delete TITLE [ Change [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
ME (] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZIP PR, v ke CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachri@nf with an address, with aj}-e "l“ empowered.
SIGNATURE: SHC&UQ&&Q%&RED W wpr @ Godt B -3

|

CR2E037 (10/02)



