2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # 714683 Secretary of State
1, Entity Name 01-07-2003 90025 047 ****70.00
SPRINGFIELD LIONS CLUB HOLDING CORPORATION, INC.
Principal Place of Business Mailing Address
18 EAST 21T STREET 16 EAST 218T STREET
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206
A s O R R
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 744783260 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' RANDALL NEIL Street Address (P.O. Box Number is Not Acceptable)
2441 BROWARD ROAD
JACKSONVILLE FL 32218
City Zip Code
FL

i‘=‘?a,_Ihe above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
~# ihe cbligalicns of registered agent.

| SIGNATURE
e o Signaturd, typed or prirf!ad nama of ragistered agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) CATE
”.,. v
X . 8. Election Campaign Financing $5.00 Make Check Payable to
¥ FILE NOW: FEE IS $61.25 . -UU May Be
b . $ Trust Fund Contribution. O Added to Fees Florida Department of State
e
LW B
107" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
THLE D [ Detete TILE [J change [ Addition
NAME THOMAS, JAMES € NAME
sTReeT apoRess | 1332 IDA STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TILE PO ’ [ pelete TITLE [ change [ Addition
NAME JONES, FRED NAME
STREET ADDRESS | 5137 1 18TH _STREET_ _ STREET ACDRESS e
emv-s1-7p | JACKSONVILLE FL 32244 CITY-ST-2P
TITLE P O pelete TITLE [ change ] Addition
NANE THOMAS, RANDALL NAME
staeet anoress | 2441 BROWARD ROAD STREET ADDRESS
Crty-§T-2IP JACKSONVILLE FL 32218 CITY-ST-7IP
TITLE [ O pelete TITLE [ change ] Addition
NANEE NORTH, BILL NAME
streer aporess | 10822 GOBIE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
TILE T ] Delete TITLE [ Change [ Acditian
NAME COOK, DAVID NAME
stReet apoRess | 938 DAVID RD STREET ADDRESS
CITY-ST-2IP YULEE FL 32097 CITY-ST-ZIP
TITLE [ Delete TILE [ change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an aqhmenl i¢h an addess, with aI‘L otper like empowered.
SIGNATURE: c’-&ma& MATUYRE R{lﬂ_?" Wiz

\-4- O AL qed-751-9245

o

CR2E037 (10/02)



