v

DOCU;VIENT # NOO000004660

1. Entity Name

QUINCY LIONS CLUB, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business

37 N CLEVELAND ST
QUINGY FL 32351

QUINCY FL

Mailing Address
37 N CLEVELAND ST

32351

01-12-2001 90025 034 ****6] .25

e s R 1000 A
Suite, Apt. #, etc._ ] Suite. Apl. #, etc. | [ DO NGT-WRITEIM-THIS SPACE
e e S — —— b
City & State City & State 4. FEi Number Applied For
\Sd/ OLBO } ‘7_3 Not Applicable
Zip Country Zip Country . ; $8.75 additional
5. Cenrtificate of Status Desired ] Fee Required
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v ) Narme
CLOUD FLAKE Streat Address {P.C. Box Number is Not Acceptable)
1
121 COOL SPRINGS LN _
QUINCY FL 32351
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or priated name of registered agent and ttieif applicable. {NOTE. Ragisterad Agent signatura required when reinstating} DATE
e s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE Clchangs [ Additicn
NAME MCNEESE, MAXINE NAME
sthee aooress | 511 N STEWART ST STREET ADDRESS
GITY-ST-2IP QUNICY FL 32351 CITY-ST-2IP
TILE + VO [ Detete TITLE [ Change  [J Addition
NAME GUTTRY, JOHN NAME
streeTaporess | 813 W FRANKLIN ST STREET ADDRESS
CITY-ST-21P QUINCY FL 32351 CITY-5T-2IP
THLE SD O Delete T [ Change [ Adition
NAME CLOUD, FLAKE NAME
streeT ACDRESS | 121 COOL SPRINGS LN STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
TLE D O pelete T o Dchange [ Addition_
mve = | WHITTLE;W.0.- - - At BV
STReeT AOCARESS | 304 TALQUIN AVE STREET ADDRESS
CITY-5T-7IP QUINCY FL 32351 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Adgition
NAME MORRIS, DON HAME
STREET ADDRESS | 322 N CALHOUN ST STREET ADDRESS
onv-s-2f 1 QUINCY FL 32351 CITY-57-2IF
miE NPT J Delete THE Jchange [ Addition
HAME POWELL, CHARLES NAME
STREET ADDRESS | 190 POWELL RD STREET ADDRESS
CITY-ST-7P QUINCY FL 32351 CITY-ST-2P

12. | hereby certify that the infoermation supplied with this filing does not quatify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true and accurate and that
of the corporation or the receiver or trustee B

changed,

SIGNATURE:

powered 10 exec

or on an attachment,

ute i

// O

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$76. 8470

SIGMATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone [

CR2E037 (10/00)

e—

[P —

e ——————— e ——— e ]




