FILE NOW: FILING FEE IS $61.25

b NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7041

1. Corporation Name

NORTH FLORIDA LIONS EVE BANK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(1)

ORI

Principal Place of Business Maiing Address
805 NW 13TH ST 805 NW 13TH ST
GAINESYILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/12/1962 0411/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Apgplied For
21 I 2 3 S Sown W\o.ar’ O —2;1 1 2_3 5 S‘M W\p..\("C_Q 590976326 Not Applicahle
Sulte, Apl. #, etc, Suite, Apt. #, etc. ) _ $8.75 Additional
El S - 4 .;.0\ ;I S -] G :\G‘ 5. Certificate of Status Desired O Fee Requited
City & State ity & State 6. Election Campaign Financing $5.00 May Be
Eﬂ i1 wQSQV\ U LLE JF\ EI,I“ c K gbh‘ \ :l \19 . q Trusi Fund Contribution = Added 1o Feas
Zip Country Zip Countryb 8. This corporation has kability for intangible tax under s. 199.032,
;l 3 la—o_l E] E?[ 3 G ‘3, 0-, ;(;[ Flarida Statutes O Yes BANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Naﬂg
ane. Kevsda
ROWLEY'I GA!L B2l Strest Address (P.O. Box Number is Not Acceplable)
805 NW 13TH ST 1A S Sew. Marxyrca
« " 83
GAINESVILLE FL 32601 WYY
' 84| City - |asl Zip Code
AaciCtons le FL 220 4

[
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the anove-named corporalion submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the Stale of Florida. Such change was authorized Dy the corporalion’s board of drectors. 1 hareby accept the appointment as registered agent. | am

familiar with, and accept the obligatans of, Section {0503, Fiarida Statutes.
SIGNATURE | AK,WA-EZ/ _ i-24-96

Signalur®, ied or printed name ohwgistvered agent an0 e | aypl cable \NCTE: Registarad Agonl sigralus required when rainslat ng' TIATE

12. OFFICERS AND DIREGTORS 13. ADDUIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D []DELETE 11TI0LE [ Changs [ Addition ?l
NAME SMALT, VERNE 12 NAME s
steeTanoness | 688 NE 165 TER 13 STREET ADDAESS 2
CITY-§T-2P SILVER SPRINGS FL 34 G -ST-7P o
TITLE T [JDELETE 21TIE ClChange [ Agdition [ O
NAME PETERS, BILL 22 NAME
srreet aooress | ROUTE 2, BOX 49 23 STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 2 40MY-SI-Z@
TITLE PD [CJDELETE 31TIILE [JChange [} Addition
NAME FORREST, WILLIAM 32 NAME
seeranoeess | 11676 108 SE TERR RD 3.3 STREET ADDRESS
CITY-ST-21P CANDLER FL 34 CITY-5T-2P
TLE VPD [IDELETE A1TITLE [Jchange [ Addition
NAME SMITH, BERTHA 42 NAME
sweer aooeess | 3215 NORTH EAST AVENUE 4.3 STREET ADDRESS SO0 EeinETe e
CTY-§T-2P PANAMA CITY FL 44CTY-ST-7P 0415406~ L0OR0=-027
TIME ED CIDELETE 51TILE #6125 TlcChange  [] Addition
NAME KIRSCH, JANE 5.2 NAME
seeraopaess | 805 NW 13TH 8T 5.3 STREET ADDRESS
CiTY-ST-2IP GMNES“LLE FL 54 0ITY-ST-2P
TLE [CIDELETE 61 TTLE [JChange  [_] Addition
NAME 62 NAME \&
STHEET ADDRESS 6.3 STREET ADDRESS 3“\
CITY -§T- 2P B4 CITY-5T-21P A~
14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify far the exemption slated in Section 119.07(3)(k), Florida Statutes. i further {\
cemf_y that the informaton indicated on this annual report or suppl_ementa\ annual repert is true and accurate and that my signature shall have the same legal ef!ect as if made und@‘}
cath; that | am an officer or director of the corparation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.
- ]
SIGNATURE: _qu.:‘% Q't,_ e K %cscg\ AL 1=22-9  qolf 34, DXV
SIGNRTURE AKD TYPED OR P ED NAME OF SIGHING OFFICER OR DIRECTOR Date ¥ aytinie Phone ¥
I i U T o=l VLY s g ___‘\



