Secrelary of

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Martham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

DOCUMENT # N20549

1. Corporation Name

EAU GALLIE LIONS CLUB, INC.

(4)

Principal Place of Business Mailing Address

G/O MARSHALL BOYKIN
$87 THOMAS BARBOUR DR.
MELBOURNE FL 329356827

C/O MARSHALL BOYKIN
587 THOMAS BARBOUR DR.
MELBOURNE FL 329356827

MR BN

3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1987 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4, Fel Numbar Applied For
21 26 NOT APPLICABLE Not Appiicable
Suite, . #, . ite, Apt. #, elc. iti
uite. Apt. #. et Sulte, Ap ete 5. Certificate of Status Desired O 38'75 Adqltlonal
E\ ;I Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontributian = Added to Fees
Zip Country £ip Country B. This carparation has liability for intangible tax under s. 199.032,
[24] 25 29 ;1 Florida Statutes O ves Pno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYKIN, MARSHALL 82| Streot Addicss [P.O. Box Number is Not Acceplanle)
587 THOMAS BARBOUR DR. =
MELBOURNE FL 32935
B4| City FL |as| Zip Code

taminar with, and accept the obligations of, Section B17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arn

SIGNATURE N P
Signature, typed & printed name of regesterad agont and tite if applizable (NOTE Registensd Agent synature required when renstating) DATE
12. . QOFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF FICERS AND DIRECTGRS IN 12
TILE D [JDELETE 1ATITLE [ Change [ Addition
have PERRY, ROBERT 12 HAVE
sTReeT aDpREss | 514 IRONWOOD DR, 13 STREET ADORESS
CiTY-S87- 2P MELBOURNE FL 1.4 CITY-ST-2IP
TITLE D [CIDELETE 21 TWTLE [IcChange  [] Addition
NAME BOYKIN, MARSHALL 22 KAME
streer aboress | 587 THOMAS BARBOUR DR. 23 STREFT ADDRESS
CHY-ST-21P MELBOURNE FL 2 4CY-ST-2IP
TITLE P [DELETE 31TITLE [ICrange [ Addition
NAME PETERS, WILLIAM 32 NAME
sTheeT aboress | 605 THOMAS BARBOUR DR 33 SIREET ADDRESS
LITY-S1-2IP MELBOURNE FL 34 CITY-ST-2IP
TMLE D [ JDELETE AATILE CicChange  [J Addition
N HIERS, DENNIS 42NV
STREET ADDRESS | 3225 VILLA ESPANA TRAIL 4.3 STREET ADDRESS
CITY-ST-2IP MELBOLURNE FL 44 CITY-5T-2IP
TITLE T [JOELETE 51 TITLE [Jchange [ Additien
NAME HOPKINS, JOHN 5.2 NAME
STREETADORESS | 7070 TIMBERLAKE DR 53 STREE! AGDRESS
QY- 51-21P WEST MELBOURNE FL 54 CITY-§7-20
TITLE [IDELETE 1 TILE [Jchange  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- 51-2IP

appears in Block 12 or Block

SIGNATURE:

if changed, or on an attachment with an address.

~ L K op/Lins

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does net qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this repon as required by Chapter 617, Florida Statutes; and that my name

/% A /Y
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DI

IRECTOR

2-5-%6  (yo2)727-2353

Dal Daytime Prone #

CR2E037 (12/95)




