(

FILE NOW: FIlLING FEE IS $61.25

NONFROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Stata

1996

DIVISION OF CORPORATIONS

DOCUMENT # 765656

. Corporation Name

(4)

CRESCENT CITY LIONS CLUB, INGC.

Principal Place of Business

810 OAKWOOD ST
CRESCENT CITY FL 32112

Mailing Address

PO BOX B23

CRESCENT OITY fL 321120623

us

Us

RN A

3. Date Incorporated or Qualified

3a. Date of Last Report

11/04/1982 02/01/1995
'"i"ﬁﬁ{é@]’ﬁig&g of Busingss 2a. Mailing Address 4. FEI Number Appiied For
21] 930 OAKWOOD ST 6] P 0 BOX 823 59-6169998 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certfficate of Status Desired [ $8.75 Agdiione!
22 27 Fee Required
City & State City & State 6. Eilaction C ign Fi i R
) CRESCENT CITY TL 2] CRESCENT CITY FL ot v ot O SE00 May e

Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
zi] 32112 5] PUTNAM  [2s] 32112 30) PUTNAM Florida Statutes O Yes GINo
9. Name and Address ol Currant Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name

CLYBURN, LLOYD
110 PEGGY LN
GEORGETOWN FL 32139

or registarad agent, or both, in the State of Fiorida. Such chan
famihar with, and accept the obligations of, Section 617.0503,

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84 City

85| Zip Code

FL

lorida Statutes.

| 11, Pursuant to the provisions of Seclians 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e
S\gwure Iyped o° prmled nari cf registered agent an rid tite anphrahlﬂ (NCTE: Registered Agenl signature required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [C)DELETE 11 TULE PD TXChange [ Addition
NAME CARTER, P J 1.2 NAME MALINE, JOSEPH
smeeraookess [ 117 PUTTER LANE 135TREETADDRESS | 202 QCEQOLA ST
oY -ST-2IP FRUITLAND FL 14 CTY-ST- 2P WHISPERING PINES FL 32112
TITLE VD [CIDELETE 21 THLE vD Change Addition
NAME MALINE, JOSEPH 22 NAME DREESSEH, JACK D
stacel aporess | 202 QCELOA ST 2 STREET ADDRESS 525 ELM ST
CiTe-81-21 WHISPERING PINES FL 2 4CITY-ST-2P WELAKA FL, 32193
THLE VD [CJDELETE 31 TILE VD [ Change E‘ Addition
HAME STARK, JAMES 32 NAME BONAPARTY., JASPER
seeer aooeess | 141 SHELL HARBOR RD 33 STREET ADDRESS 208 DENVER RD
CY-§1-2¢ PALATKA FL 34.CTY-S1- 2P CRESCENT CITY FL_32112
ILE VD [CIDELETE a1TILE SD [Jchenge 1 Addition
KAME DREESSEN, JACK D 4 2 NAME MIMMS, MACA$RTHUR
sreet a0oRESS | 525 ELM ST 43 STREET ADDAESS 115 DENISON DR
£ily-51-2P WELAKA FL 44CITY-ST-28 CRESCENT CITY FL 32112
e (0 CIOELETE 51THLE D [J Change qchdditior:
NAM? KHAMER’ JOHN 57 NAME EVANS HILENW
smecappress | 242 CHARLANE E 53 STREET ADDRESS 011 N PAIWK ST
CY-ST-2P POMONA PARK FL 540TY-57-2P CRESCENT._CITY.FL.32112
TILE D XRoELETE 61 TINLE B hange [ Addition
HAME SERLET, LOIS 62 NAME CARTER, P J
staeer anoaess | 201 N LAKE 63 STREET ADDRESS 117 PUTTER LANE
Cily-1-20 CRESCENT CITY FL B4CITY-ST-2P FRUITLAND FL 32112

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true arkd accurate and that my signature shall have the same
oath; that | 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 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

-3 ~$Z D

legal effect as if made under

90& 698 4280

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR D!RECDZ/ / ’4 L oaza

CR2E037 (12/95)




