2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14716

1. Entity Name

RIBAULT LIONS CLUB HOLDING CORPORATION

Principal Place of Business

2040 RIVERVIEW ST.
JACKSONVILLE FL 32208
us

Mailing Address
P.O. BOX 8441

JACKSONVILLE FL 32209-5441
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am §
Secretary of State

05-12-2003 90201 017 ****51.25

AW ERTM TR

[0 CHECK HERE IF MAKING CHANGES

Al

City & State City & State 4. FE| Number 59.6152437 Applied For
— Not Applicable
Zi Countr Zi Count it
P Ly ® ury 5. Cerlificate of Stalus Desred ~ []  $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
- KELLEY'KATHERINE c v T s Street Address (P.O. Box Nurnber is Not Acceptable) -

515 EAST 61ST STREET

JACKSONVILLE FL 32206

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registered agent.

! SIGNATURE
’ 3 L Slgnature, typed or printed nama of registered agent and tite If applicable. {NOTE: Registorad Agent signaturs required whan reinstating) DATE
FILE NOW: EEE IS $61.25 8. Election Campaign Financing $5.00 May Be Mfake Check Payable to
Trust Fung Contribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 ]
TITLE P 1 Delete TITLE {JChange [ Addition 8_
NAME KELLEY, KATHERINE NAME =]
sReeT aporess | B15 E 61ST ST STREET ADDRESS A
CITY-$T-2IP JACKSONVILLE FL 32208 CITY-$T-2P E
Tme D O Datete TLE O ohange (] Acdiion | &
HAME OCCULTO, CAROLYN NAWE
sTReeT ADDRESS | 8949 1ST AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-S§7-21P
TILE D O Delete THTLE [ Chenge [ Addition
NAME MORRIS, MARIE NAME
steeT Aporess | 8232 WHITE PLAINS RD STREET ADCRESS L .
=cmvasteziPe- -1 JACKSONVILLE FL 32208 - B WA - - -
TITLE T [T Delete TLE [ Change [ Addition
NAME DUGGER, AZALEE NAME
sTheeT aooress | 1438 BELLSHORE CIR STREET ADORESS
CITY-ST-217 JACKSONVILLE FL 32218 CITY-ST-21P
TITLE [ Delate TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE O pelete TIME [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with thi

indicated on this report or supplemenial report is trug an

s ﬁling does not qualify for the exemption stated in Secticn 119.07(2)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 817, Florida Statuies; and that my name appaars&ga;k 1%?2;(:14 11 if

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

SIGNATURE:




