2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # Nos139

1. Entity Name

LIONS CLUB OF PORT ST. LUCIE, FLORIDA, INC.

ecretary of State

04-05-2004 90063 006 ****61.25

Principal Place of Business

PO BOX 85-7126
PORT SAINT LUCIE FL 34985
us us

Mailing Address
PO BOX B5-7126

PORT SAINT LUCIE FL 34885

Jiligdbdo

2. Principal Place of Business 3. Mailing Addrass

M

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

il

HULL, JACKIE
610 MARION AVE
PORT SAINT LUCIE FL 34983

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
51-0153017 Not Applicable
Zi Count Zi Count it
P cuntry 1P ountry 5. Certificate of Status Desired | $8'75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ! Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed nama of registared agent and tiie it applicable

(NOTE; Registered Agenl signature required when remnsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

ck Payab

$5.00 May Be K Ck Fayabl
lorida-Department of State

Added to Fees

0. — "OFFICERS AND DIRE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
™me D O] Delete TITLE sD L ' B8 Change [ Addition
NAME HULL, JACKIE NAME Hart, Juakie
stateT aporess 610 MARION AVE. STREET ADORESS | € 76 Mapion A€
cry-st-zp  (PORT ST LUCIE FL 34983 CITY-ST-ZIP Ot Sttucie,pe 244583
TTLE PD W Detete TILE o d Jok O Change [ Aadition
N HOWARD, LUCILLE s Betiavedove, Joha
; / Sw Ma astié Terrace
sTReET Anoress | 497 SW HOMELAND RD. sTReeT ApRESs | 9 2 S
cry-st-ze (PORT SAINT LUCIE FL 34953 CITY-ST-2IP (ot 54. Lugie | FC 39054
TIME ™ 1 Detete MLE O change [ Addition
“hawE =7 [HOLLINS, CARL ~ — - = e . - = e o

staeet aporess | 1792 SW COCHRAN AVE STREET ADDRESS
CITY-5T-7IP PORT ST LUCIE FL CiTY-ST-2IP

VPD - .
TLE [ Defete TITLE D & Change [ Addition
\E METZLER, GARY e Hefzler, Gerny
strecT aporess | 610 MARION AVE. STREET ADDRESS | © @ Mawson” A v &
orv-sr-zp {PORT SAINT LUCIE FL 34983 CIN-§T-2P /7,,4( 51 lue'e, FC 34953

VLT .
Ll;:; BAPTISTE, ARTHUR [ pelete L:;i ﬂgfr, Jusl-e ﬂrﬂ!uf g &4 Change  [] Addilion

r

STREET ADDRESS 1674 SE DOME CIRCLE staceT ADoRsSs | Jo 7 ¥ 5 € Dome Cnrz‘ L]
CITY-ST- 2P PORT SAINT LUCIE FL 34952 CITY-ST-2IP %, ¥ 5‘} Lu.c ‘E’, £c 3¢e2

o —
TITLE THLE i Addit
- BRIGHT, HAROLD L oeke o [ Change - L] Adiion
streer appress |5 SILVER OAK LANE STREET ADDRESS
arvsrap . [PORT SAINT LUCIE FL 34952 P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f%%/ &f/ Hollins

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/[ ot

772 -£79 -9 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




