2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N0O0000004660 Secretary of State
1. Entity Name
01-21-2003 90535 041 ****g]1 .25
QUINCY LIONS CLUB, INC.
Principal Place of Business Mailing Address
37 N CLEVELAND ST 37 N CLEVELAND ST
QUINGY FL 32351 QUINGY FL 32351
Suite, Apl. 4, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 51.0230195 Applied For
Not Applicabie
“p Country P Country 6. Certiicate of Slatus Desired [ $B+7 Addiional
5 of o Foe Roo o
g 6. Name and Addrass of Current Registered Agent 7. Namea and Address of New Reglstered Agent
N Name
CLOUD' FLAKE Strest 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgn'al.um‘ t.yp'adror printad name of registered agent and lilla if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
. E 9. Election Campaign Financing 5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 0 Foos - Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 10
e PD _ 3R Dekte me DoN SsRR'S~ PO A Thange [ Aciiion
NAME JOHN, Y NAME oo F 7
streT ADoREsS | 124 N S R STREET : smesraooress | 3R Ao N G ALMA0
omv-st-ze | QUINCY FL 3261 CITY-ST-2P é[é e T ﬁ"/, 539235/
e VD X oelete TITLE BFChange L Addition
NAME MORRIS,AJON NAME C'//‘/ K Aé’ P G OJ E/N VD
|- S1HEET ApDRESS-(:322: N OUN-STREET-— —-- . =B _STREET ADDRESS - _,——,L%w/?édﬂ Y, - P
CITY-ST-ZIP QUINGY FL 32351 CITY-S7-2IP & s LA GV F/, 3‘,2 0'75/
TMLE $D O Delete TMLE Cchange [ Addition
HAME CLOUD, FLAKE NAME
graeer sooess | 121 COOL SPRINGS LN STREET ADDRESS
GITY-ST-2IP QUINCY FL 32351 CATY-ST-2IP
TME D [ Delete TIMLE [ change [ Addition
NAME WHITTLE, W.0. NAME
STReET ADORESS | 394 TALQUIN AVE STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY -ST-2IP -
:.I:AEE {3 etete L:;EE /{’ = 7// /‘?ﬁ S // Citfange [ Additon
STREET ADDRESS STREET ADDRESS éb 5[; NO ,3/?&0# /P({
CITY-ST-2IP CITY-$T-2IP /5/10 ) Afﬁ ,L7, 32 333
we | POWELL\CHALES S Bl AikEd B Qe
STREET ADDRESS | 190 PO RD STREET ADDRESS «72 5’6’ DEE/?&)ao 0 C /'}?L’/,,c‘:,’

omv-s1-26 | QUINCYFL'S2351 OmY-57-2p 6 WwiNey F 3L352

12, | hereby certity that the information supplied with this filing does not qualify for the exemption statec in éeclion 119.07(3{0)‘ Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and thaimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empeoweregeto exacute this repgft as requfred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with g othegfike epdp: d.

CR2EQ37 (10/02)

|

SIGNATURE: SHGN@ AV A ~ le3  E76-8470




