2002 UNIFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO004660 Feb 05, 2002 8:00 am
1. Entity Name S
| ecretary of State
QUINCY LIONS CLUB, INC.
02-05-2002 90005 005 ****5] 25
Principal Place of Business Mailing Address
37 N CLEVELAND ST 37 N CLEVELAND ST
QUINCY FL 32351 QUINGY FL 32351
s e [ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
i 51-0230195 Not Applicable
Zp \L Country Zip Country 6. Cenrlificate of Status Desired O ?8'75 ﬁ}dditional
) o N -8 Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name
CLOUD, FLAKE Street Address {P.C. Box Number is Not Acceptable)
121 COOL SPRINGS LN
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or boih, in the state of Florida.

SIGNATURE
: 3 Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . ay Be Make Check Payabie to
FILE NOW: FEE‘iS $61.25 Trust Fund Contribution. ] fgg?ohge’;f Department ofy State
10. N OFFICERS AND DIRECTORS N . | . I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P Delete TITLE D T Change [ Addilion
NAME MCNEESE. MAXINE y NAME ;A "/ 6 q 'TT l‘y . m
smeer ooness |511 N STEWART ST steeT anoess | SIS | -4 A SAhel FER or
orv-st-ze JQUNICY FL 32351 CITY-5T-2IP PUiwes, o DI/
TLE YU -Ségem TITLE v)d L hange [ Addition
NAME GUTTRY, JOHN NAME Pov NMorres ; R
streer anoeess |813 W FRANKUIN ST STREETADDRESS |~ na S~ L ivd sf—
orv-sr-ze  |QUINCY FL 32351 o sl | Duate, 3 _DSLST .
TITLE sU O pel TMLE ! O ch ] Additio
e CLOUD, FLAKE o e " -
steer anoress | 121 COOL SPRINGS LN STREET ADDRESS
ory-st-zp - |QUINCY FL 32351 CITY-ST-ZP
TIMLE 1Y d TITLE [ ch [T Additi
e WHITTLE, W.0. - pelee e i "
sraeer ooress {394 TALQUIN AVE STHEET ADDRESS
orv-st-ze - [QUINCY FL 32351 CITY-ST-2P
U [ "

TILE Delet TILE ‘ nge [ Additien
we  |MORRIS, DON Pow e L En MEDEAKMD 8
streer aooress (322 N CALHOUN ST stheet acoRess ) do | Lol LJ-‘}/ 4 ‘?d
crv-st:ze |QUINCY FL 32351 CITY-ST-2P Qavpus . L DL2312
E u - O Delet | Bt T [ Change £ Addition
it POWELL, CHARLES . o
streeT anoress | 190 POWELL RD STREET ADDRESS
crv-stze |QUINCY FL 32351 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Flerida Statutes. | further certity that the informaticn
indicated on this reperi or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweredf to execute this rg| as requyj by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like e .

SIGNATURE: ___ SIGNZZE£RIE

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E037,(9/01)



