SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 8117/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.26).

DIVISION OF CORPORATIONS

1997
DOCUMENT # N21176 (5)

1. Corporation Name

GAINESVILLE LIONS CLUB, INC.

Princlpal Place of Business Mailing Addross “IImI’ III IIII‘ ""‘ “l" 'IIII Im Iﬂn |>|H I‘I“ "l" ”I”III” |"|

CORPORNHION FLORIOA ERURTENT O STTE Sep 05 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

201 NW, 21 LANE PO BOX 577
SJS\INESVILLE FL 532605 GAINESVILLE FL 32602 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated of Qualiffted | 3a, Date of Last Report
: 07/01/1987 04/30/1996
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21 : 28] 596153304 Nol Applicable
. #, elc, Suite, Apt. ¥, atC.
:I Sulte, Apt. ¥, elo uite. Apt. #, et B. Carlificate of Status Desired O $8'75 Additional
22 -;I Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution 0 Added 1o Feat:
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24) 25] [25] [30] Perganal Property Taxdue June 39,  [dYes [ No yd’
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent i
a%| Name
MANASGO! RAYMOND 0 JR' 82! Street Address (P.O. Box Numbaer is Not Acceptahle)
2071 NW 21BT LN
GAINESVILLE FL 32605 83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered aqem, or both, in the S1ate of Florida. Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registarad
agenl. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (4/97)

SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registarad Agenl signalura reguired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE VD [ becere 11TILE TJ Change ] Addition
NAME CRUM, ROY L 1.2 NAME
seeraporess | 1508 NW 14TH AVE. 1.2 STREET ADDRESS
CTY-ST-2P GAINESVILLE FL 14 CITY- 5T-21P
TIME 1) [T oeLEvE 21 TITLE T Change [ Addition
NAME HOLTON, ROBERY 22 NAME
smeevaooress | PO BOX 593 23 STREET ADDRESS
orv-st.ze | MELROSE FL 2 4CTY-ST-2P - .
TLE § HD/ELETE 31 TWTLE < [CJ Change LY Addition
A ROWLEY, GAIL € 32N Drckenq | Mike
streer anoress | 8222 SW 122ND ST. ISSREETAOORESS | 2 7 AT A [
orv-st.ze | GAINESVILLE FL 34.GITY-ST-20 Me(Rrase Yo, J2boet
TLE S0 T GeLee S1TLE ' Change Asdiion
NAME MANASCO, RAYMOND O 4.2 NAME
stReeT apoRess | 2071 NW 21ST LN 4.3 STREET ADDRESS
CiTY-§T-2¢ MNESV'L!.E FL 44 CITY-ST-ZiP
TALE P L oeLEve 5.1 TILE [ 1 Change [ Acdition
NAME WALTER, CARL C 52 NAME
smeeTanoress | 10847 NW 33RD PL 5.3 STREET ADDRESS
CITY-5T-2P QANSVILLE FL 5.4 GITY- 51-2IP
TITE [T DELETE 6.1 TILE I Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2P 64 LITY-ST-2P
14, | do hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Stalutes. | further certily tha! the

Information indicated on this annual repont or supplemental annua! report is true and accurale and that my signalure shall have the same legal effect as if mads under oath; that
| am an officer or director of the COI'EDYBUOH or the receiver or trustea empowered to execute this rapor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attgchment with an addres:
Ppe Anc C. upcTar

Pl aE AT § /AQH’:I@AT’J . MTHIDETY > 07 3;2"2"2.’ o (280



