NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200.COR Non Profit A/R S T
1. EnityName  Ribault Lions Club Hmd"’\oﬁ Qo pors L -
2.0. Box 9441 & _ , ST
Jacksonville, FL - 32208 W 05 QUi -0 S
1471 \¢ _ e
Ll I } ’J "..'-’,-
S S B B PR
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address .
2040 Riverview Street P.0O. Box 9441
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE 05
e S ‘ o
City & State City & State 4. FEl Number Applied For
Jacksonville, Florida Jacksonville, Florida| 959-6152437 Rot Applicable
g% 208 1%:;2:;1 :Z3lpz 208 Country 5. Certificate of Status Desired O gi‘;’gqgfeﬂﬁona'

7. Name and Address of Current Registered Agent _ _

. pa— - e e = e e e

Name

- ' RDITE sneetAddresfég]égemm]ag;‘EO?ﬁcemame)
DO NOT WRITE T

36 Bellshore Circle

IN THIS SPACE =

o Jacksonville FL | 35%9s

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famitiar with, and accept
the obligations of registered agent.

CR2E037B (12/02)

SIGNATURE 4 LA L AAANAAA Az 2 2ded

Slgnature, Wgead printed name of registerad agent and tlle i J?' chble {NQTE: Registered Agent signature required when reinstating) . DATE

T FEE IS $61.25 { 9. Election Campaign Financing . $5.00 May Be Make Check Payable to

{nitial or Amended UBR ; Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS
TLE President THLE
NAME Azalee Duggcer NAME
STREET ADDRESS 1436 Bel:_lShOI'e CiI‘Cle STREET ADDRESS
o Stzp Jacksonville, FIL - 32218 G512
e Treasurer zz
NAME .

Kath lev
STREET ADDRESS 5?; Erlgisfe%teJ STREET ADDRESS
- ) [ .

bimY-S5t-21P Jaclksonville, FL - 32208 Gir-s7-2I9
TITLE Secretary I
NAME Marie Morris NARE e ..
STREET ADDRESS 232 White Plains Rd. STREET ADDRESS
CITY-ST-2P dChisonville, FL -32208 COY-SF-28 DO NOT WRlTE
TILE TITLE
NAME NAME 'N TH'S SPACE
STREET ADDRESS STREET AUDRESS
CITY-$T- 2P GITY-8T-21P
TITLE TLE
NAME . NAME
STREET ADURESS STREET ADGRESS
CIFY-S1-2IP oITY-S1-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST. 2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or ¢n an
attachment with an addgess, with all ottBr like empowered. .

A 3 o resident

za ger,
SIGNATURE:

904Y764-1517 P

>



