FILE NOW: FILING FEE IS $61.25

LV

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 765656

1. Corporation Name

CRESCENT CITY LIONS CLUB, INC.

Principal Placs of Business

Mailing Address

930 OAKWOOD ST PQ BOX 823
CRESCENT CITY FL 32112
us us

CRESCENT CITY FL 32112082]

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90003 010 ****61.25

AN

2. Principal Place of Business

2a. Mailing Address

. Data Incorporated or Qualifed

0001749

[21] 26 11/04/1982
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEJ Number Applied For
|22 27] 596169998 _ . . Not Applicablo _
City & Stat City & Stat ) iti
w ity & State ity & gtate 5. Cerlifcate of Status Destred [ $8.75 Additional
23 ;;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Ba
24] [25] 29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLYBURN, LLOYD 82| Strest Address (P.O. Box Number is Not Acceptable)
110 PEGGY LN &
GEORGETOWN FL 32139
84| City Zip Code

FL|®

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and-accept the obligations of, Section 617.0503. Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authotized by the corporation's board of directors. | heraby accept the appointment as registered

DATE

Signatura, typad or prnted name of registered agent and title # applicabla.

NGTE: Registared Agent sighature required whan reinsiating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME ] 1 DELETE HTE oy BONAPARTE, JASPER ClChange  [3}Addiion
NAME MALINE, JOSEPH 12 NAME

sTReeT appress| 202 OCEOLA ST 1.3 STREET ADDRESS 203 DENVER RD

crv-stzp | WHISPERING PINES FL 14 CTY-ST-ZP CRESCENT CITY FL 732112

TITLE vD [ bELETE 21TmE D [JChange [ Addilion
NAME MIMS, MAC ARTHUR 22NAME LARRY FAIVRE

sTreeT aporess| 100 MIMS RD- 23 STREET ADDRESS 721 ORANGE AVE

cmy-st-zp | CRESENT CITY FL 2 4 CITY-ST- ZIP CRESCENT CITY FL 32112

TIME VD [ DELETE 31TME [JChange  []Addion
NAME REESE, ROBERT G. 32 NAME

sreeTApress| 205 OCEOLA DR. 43 STREET ADDRESS

CITY-$T-2P GEQRGETOWN FL 34.CITY-ST-2P

TME SD ] DELETE 41 TMLE [JChange ] Addition
NAME CLYBURN, LLOYD E. 4. 2NAME

sTREET ADDRESS| 110 PEGGRY LANE 4.3 STREET ADDRESS

crv-st-ze | GEORGETOWN FL 44 CTY-5T-ZP

TME 1) (] DELETE 5.1 TIMLE [IChange  [T] Addition
NAME KRAMER, JOHN 52NAME

sTreeT ADDRESS| 212 CHARLANE E 53 STREET ADDRESS

CITY-ST-2P POMONA PARK FL 54 CITY-8T-21P

TITLE D ] DELETE BATITLE [ Change [J Addition
NAME CARTER, P J 6.2 NAME

sTReeT appress| 117 PUTTER LANE 6.3 STREET ADDRESS

CITY-ST-2P FRUITLAND FL b4 CITY-ST-2P

74 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game.Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgr® prida Statutes, and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. /

CRZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IMRECTOR

a4 "~ Deytime Phone #

" e



