' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N20296 Secretary of State
1. Entity Name 01-13-2003 90404 042 ****70.00
ARLINGTON LIONS CLUB, INC.
Principal Place of Business Mailing Address
€523 COMMERCE ST €523 COMMERGE ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'0%8733 Applied For

. Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired x ?g'gesq Szd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ] o .

BEACH' ALVIN M Street Address (P.O. Box Number is Not Acceptabla)

6523 COMMERCE STREET

JACKSONVILLE FL 32211

City FL Zip Code

8. The zbove rmamed entity submits 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 cof registered agent.

SIGNATURE =~
Slgnature, typad or printed name of registered agent and litfe if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE D I Delete TIMLE D A Change [ Addition
e MANCIL, WAYNE o BB (oOFER

STREET ADDRESS 65;23 doM/fEZdé’ STREE 7

sTReeT n0Ress | 6523 COMMERCE ST
oSt \THOCK SV LLE  EL 3227/

ev-s1-2p | JACKSONVILLE FL 32211

mLE SD 7 Delete TITLE O chenge [ Addition
NAME COY, DARWIN NAME

STReeT ACDRESS | 6523 COMMERCE ST. STREET ADDRESS

CITY-ST-2IP JACKSONVIU.E FL CITY-ST-7IP

TME D O pelete TMLE [JChange [ Addition
wame - - ~— |- SEIDEL; HARGLD - J— . - - - J -NAME - e

STREET ADDRESS | 6523 COMMERCE ST. STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32211 CITY-$T-21P

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7iP CITY-ST-2IP

TITLE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2IP

12. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplehhenial report is true and accurate and that my signatura shaill have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receivgr pr trustee empoewered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme h an address Awvith all other |jeé empowered.

SIGNATURE: _/Z =E REQUSRES) 0. coy of Jaw 03 Gof- 725086/

SIGNATURE ANDAYPED OR BEINTED NANE OF SIG NG OFEICER fo e

g

CR2E037 (10/02)




