FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14716

1. Comoration Name

RIBAULT LIONS CLUB HOLDING CORPORATION

FILED

Mar 26, 1999 8:00 am §

Secretary of State

03-26-1999 90033 003 ****6]1 .25

Principal Place of Business

Mailing Address

2040 RIVERVIEW ST. P.O. BOX 9441
PO, BOX 9441 P.O. BOX 9441
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-9441
us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/05/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
;Z—I ;l 59'6 1 52437 Not Applicable
| _Ciy&State |  ciyasuate 1 ) ] $8.75 aaditional
7 T e <|s8.-Cartifcate of Status.Desired (1. Fea REquired~——|
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_2-4-| [2?‘ El WI Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
DUGGER, AZALEE 82| Strest Address (P.O. Box Number is Nol Acceptable)
1436 BELLSHORE CIR =
JACKSONVILLE FL 32218
84] City FL 85| Zip Code

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change w3
agent. | am familiar with, and accept the obligations of, Section 617. 5024

utes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors, | heraby accept the appointment as registered

)

SIGNATURE = . ) Y. _
Signature, typed or printad nama of registered agent oA 1 aTe 4 y"n reinsteting) DATE )

12 OFFICERS AND DIRECTORS U/ 13. 2 TTADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 &

mE P ' I DELETE 1ATIE CiChange  [JAddton | &

NAvE DEAN, RUSSEL W 12NAME [

streeT ADDRESS | 9031 4TH AVE 13 STREET ADDRESS &

cov-st-zp | JACKSONVILLE FL 32208 140TY-ST-2IP &

TILE D [J DELETE 21 TMLE [JChanga  [JAddition | ©

NAME HICKEN, DAVID W. 22 NAME

sTrReeTaDRESS| 4793 LANNIE RD. 2.3 STREET ADDRESS

cov-sr-zp__ | JACKSONVILLE FL 32218 2.4 CITY-ST-ZP

TME D [ DELETE 34 TIE DChange [ Addition

- sane———-LAMORRIC -MARIE o e = CAZNAME L L

sTReeTaporess| 8232 WHITE PLAINS RD 33ISTREETADDRESS |

crv-st-ze | JACKSONVILLE FL 32208 $cmvsrzp

ME T (3 DELETE 44 TINLE TJChange [ Addition

NAME DUGGER, AZALEE 4 2NAME

sreeT anoress| RT. 1 BOX 2350 4.3 STREET ADDRESS

arv-stzp | GLENN ST. MARY FL 32040 == Qaacmy-si-zP

TME [] DELETE 54TMLE {JChange [ Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME ] DELETE 6.1 TTLE [JcChange [ Addition

NAME 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-2IP

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 )i}, Flori
indicated on this annual report or supplemental annual report is true an:
officer or diractor of the corporation cr the receiver or trustee empowers

Black 12 or Block 13 if changed, ef on an attachment with an address, with all other like empoweread.

SIGNATURE:

d accurate and that my signature shall have the same leg
d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

da Statutes. | further certify that the information
at effact as if made under oath; that | am an

Di

QoY 764 L2 T

Daytime Phane #



