FILE NOW: FILING FEE |S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N21176  (5)

1. Corporation Name

GAINESVILLE LIONS CLUB, INC.

201 NW. 21 LANE PO BOX 577
GAINESVILLE FL 32605 GAINESVILLE FL 32602
us 3. Date Incorporated or Qualified 3a. Dale of Last Repont
07/01/1987 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26) 536153304 Not Applicabla
i . #, etc. i t. , iti
Suite, Apt. #, etc Sulte, Apt. #, st 5. Certficate of Status Desired [ $8.75 addiional
§| F[ Fee Required
City & State }_l City & State 6. Etection Campaign Financing O $5.00 May Be
2_3\ 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] |25 [29] 30] Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANASGO. RAYMOND 0O JR. 82| Street Addrass (P.O. Box Number is Not Acceptabie)
2071 NW 21ST N
GAINESVILLE FL 32605 83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Horida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and itle If appicatie. MNOTE Registered Agant signeture required whan remnstating) DATE fn-
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VD DELETE 1ATITLE [OCrange [ Addition | =
NAME CRUM, ROY L 12 NAME 5
sireer anoress | 1508 NW 14TH AVE. 1.3 STREET ADORESS &
GITY-$1-2IP GAINESVILLE FL 14 GITY-5T-2IP &
TITLE D [JOELETE 21TINLE Clonange T Addiion | ©
NaNE HOLTON, ROBERT 22NANE

streeTaDoRess | PO BOX 593 2.3 STREET ADDRESS

CITY-51-2IP MELROSE FL 2 4 CITY-ST-2IP

TITLE PD [JOELETE 31TILE Secretary RlCrange [ Addiion

NAME ROWLEY, GAIL E 32 NAME

STREETADDRESS | 8222 SW 122ND ST. 33 STREET ADDRESS

CITY-§1-2IP GAINESVILLE FL 34 CITY-5T- 2P SHEHOHEHOHLG o “ﬁ, _

TILE SD [RDELETE 41 TITLE i JUII?QS- 01017 'UEJ ge L[] Addiiion

HeNe MANASCO, RAYMOND O L 2NAME T

STREETADDRESS | 2071 NW 215T LN 4.3 STREET ADDAESS

CITY-5T-2IP GAINESVILLE FL 4.4 CITY-51-2IP

TITLE [JDELETE 51TITLE President [JChange  [] Addition

NAME 52 NAME Walter, Carl C. \{
STREET ADDRESS sasteeraooness | 10947 N.W., 33rd Place 0\){
CITY-§T-2IP $.4 CITY-ST-21P Gainesville, FL 32606 '
TITLE [C)DELETE S1TITLE [IChange ] Additdin 1,\
NAME 6.2 NAME A
STREET ADGRESS 6.3 STREET ADDRESS P”
GITY-ST-2F 6.4 CY-ST-2IP N

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quakfy for the exemption stated In Section 110.07(3)(, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor Is trua and accurate and that my signature shall have the seme legal eftect as if made under
oath; that | am an officer or girector of the corporation or tha raceliver or trustea empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Bl 13 jf changed, or on an attachment with an address.
Goil R u)\m Rec. +haslie.  (353)31520,

SIGNATURE: f}
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




