FILE NOW: FILING FEE IS $61.25

FILED

1998

DIMVISION OF CORPCRATIONS

NONPROFIT
CORPORATION ey ﬂ;;mm May 08 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1. Corporalion N, (7)
RIBAULT LIONS CLUB HOLDING CORPORATION

POCUMENT # N14716

Mailing Address
P.O. BOX o441

Principal Place of Business
2040 RIVERVIEW §1.

LT

P.0. BOX 9441 P.O. BOX B4t 3. Date Incorporated or Qualified
JACKSONVILLE FL 32200 JACKSONVILLE FL 32208-9441 05/05/1966
us us 4. FE! Number Applied For
56-6152437 Not Applicable
2. Principal Piace ol Businpss 28, Mailing Address 5. Corlifcate of Status Desired 0 38.75 Additional
21 E] Fes Required
Sulte, Apt. ¥, olc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 MeyBs
22] 27 Trust Fund Contribution Added 1o Fees
Chy & State City & State 7. Is this nonprofit corporation a homeownere assoclation?
o) 28] O ves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] [20] Personal Property Taxdus June 30, [Jves [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agant
' 1) Mame Azalee Du
I
' PAYNE, NANCY T. 82| Sveet Address (P.0. Box Number i%f%o?)\ccaplable)
" 1326 OTTAWA AVE. 1436 Bellshore Circle
¥ JACKSONVILLE FL 32210 L]
84| City

Jacksonville FL las]g:ggofea

11, Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the al
office or registereq pgont,
agent. | am famijd

. in the-Btaio of Florida. Such change was authorize
alions of, Section 617.5503, Florida Statutes.

bova-named corporation submits this statement for the purposa of changing its registered
d by the corporation’s board of directors. | hersby accept the appointment as registered

Azalee

SIGNATURE X 4 AopeAAN 1ZE
. Wped gisterad mgani »: g‘ o ff Applicabla (NOTE Repistered Agent signature required whan reinstaling) DATE
12, 174 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e P X DELETE 11 TINE P Change ] Addilon | &
NAME CORFT, BEN 1.2 NAME Russel W, Dean
srreer aporess | 7876 STEPHENSON DR 1.3 STREET ADDRESS 9031 4th Avenue
orv-st.ze | JACKSONVILLE FL 1A CITY - 51.2IP J -
TME D LI DELETE 21 TILE i I I Change L] Addition
RAME HICKEN, DAVID W. 2.2 NAME
smreeraponess | 4783 LANNIE RD. 2.3 STREET ADDRESS
CITY-§1-20 JACKSONVILLE FL 32218 2.4CITY-5T- 2
THLE 4] 12 DECETE 31TME D X Change L] Addition
NAME PAYNE, NANCY T. 3.2 NAME Marie Morris
smeetaooness | 1326 OTTAWA AVE. 33 STREET ADDRESS 8232 White Plains Rd.
CITY-S1-29 JACKSONVILLE FL 32210 34, CITY-5T-21P Jacksonville, FI, - 32208
TRE T U] DELETE 41TITLE LI Changa ] Adaition
NAME DUGGER, AZALEE 2NN
streetaooress | AT, + BOX 2350 4 3 STREET ADDRESS
CITY-ST-20 QLENN ST. MARY FL 32040 44 CITY-ST-2IP
TILE ] oeLene 5.4 TITLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 21
TITLE L] DELETE 6.1 THLE LI change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 4
oIy~ 5120 £.4 CITV-ST-2IP

the
an atta

officer or diractor of the corporation
Block 12 or Biock 13 if changed,

SIGNATURE:

nt with & ress.

14. | hareby certify that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3XN), Florida Staiutes. | further centify that the Information
K

Indicatléd on this annual report or supplemomtal annual report is true and éccurate and |
raceivar of trusles empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

at my signature shall have the seme lagal etfact as if mada under cath; that | am an

Azalee Dugger (804) 764-1517




