FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997
DOCUMENT # N14716 (7)

1. Corporation Namo

RIBAULT LIONS CLUB HOLDING CORPORATION

Principa! Place of Business Mailing Addrass ”Imlll ||“||II III" |"|| '"II |”I Illlllml |'|" ||||| “"“II" IIN

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

240 RIVERVIEW ST, P.O. BOX a4l
P.O. BOX 9441 P.%K BOX NL:IE ; 1
SONVI 32208 SONVI L 32208-044
Ju‘écK LLE FL f,As 3. Date Incorporated or Qualified | 3a. Date of Lasloraesport
51 05/01/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m m 59'6 152437 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. - $B.75 Additional
a ~2~_’—| 5. Certificate of Status Deslred O Fee Required
City & Stale City & State €. Elsction Campaign Financing $5.00 may Be
EI z_a| Trust Fund Contribution Acdded to Fees
Zip Country Zip Country 8. This corporation has liabllity for inlangible tax under s. 199.032,
;IJ ;a ;9] ?0] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1f Name
PAYNE, NANCY T. 82| Sireet Address (P.O, Box Number s Not Accepiable)
1326 OTTAWA AVE.
JACKSONVILLE FL 32210 83
B4| City FL 85| Zip Code

11, Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chianging its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoirtment as registered
agent. ] am familiar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes.

Fd .
SIGNATURE %gjnmg printed nlirme of mmﬁ—/&me if applicab yaL '[DN(;T'E' gg:‘rishtfd':ganl signatre required when rainsleting) A/:!{FE. q -7
12 OFFICERS AND DIRECTORS KB} ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
e P WA DELETE 11T0LE o Ref Crange [ Addition
e THOMAS, JAMES E., JR. 12N Ben Croft
smeetacoress | 1332 IDA ST. 1asmreetaponess | 78 76 Stephenson br,
orv-sr-2e | JACKSONVILLE FL 32208 14 GITY-§T-2P Jaa, ) of
e D T[] DELETE 21 THLE TCrange LI Adgition
NAME HICKEN, DAVID W. 22 NAME
steer aooaess | 4783 LANNIE RD. 2.3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 32218 2 4 CITY-§T-2P
M D ) oELETE 31TITLE [l Change ] Addition
NAME PAYNE, NANCY T. 32 NAME
sree) aooress | 1328 OTTAWA AVE. 33 STREET ADDRESS
QITY-S1-21P JACKSONVILLE FL 32210 34, DITV-ST-2P
TE T L] DELETE 41 TIME Tl Change [ Addition
NAME DUGGER, AZALEE 4 2NAME
streer sooness | RT. 1 BOX 2350 43 STREET ADDRESS
CirY-51-20 GLENN ST. MARY FL 32040 A CITY-5T-7P
TILE ] DELETE 1 51TITLE Tl crange ] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREFT ADDRESS
CITy -51-2IF 54 CITY-§1- 1P
TILE [ DELETE 6.1 THLE [ Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY- §1- 2P 6.4 CITY -51- 2P

4. | do heveby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annuat report or suEplemanlal annual repor Is true and accurate and that my signature shall have the sarne legal effect as if mads under oath; that
| am an officer or diracior of the corparation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my nama
appears In Block 12 or Block 13 if changed, or on an altachment with an address.

2L L L AL

16 ~97 Gog-28C ~1%¢ §

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE: "o, g

BIONATURE ﬁ‘ ED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dala Daytra Phora ifnosD ] 2



