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1. Corporation Name

GAINESVILLE LIONS CLUB, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthgm
ANNUAL REPORT Sacretayy of State”
1 998 ) DIVISION OF CORPORATIONS
DOCUMENT # N21176 (5)

Principai Place of Businass

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

AR S M

2071 NW. 21 LANE PO BOX 577 3. Date Incorporated or Qualified
GAINESVILLE FL 32605 GAINESVILLE FL 32602 P
us 07/01/1987
4. FE| Number Applied For
586153304 Not Applicable
2. Principal Place of Busines: 2a. Mailing Addrass
nelp * aling Ader 5. Certificate of Status Desired [ $8.75 Addiional
21 28] Fee Required
Sulte, Api. #. etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22) 27] Trust Fund Centribution Added to Fees
City & Shie City & State 7. Is this nonprolfit carporation 8 homeowners association?
23] 28] Yes (X No
T ‘ ; -
P Country Zip Country 8. This corporation owes or has pald the current year Intgriglble
a El ;;] ;l Parsonal Property Tax due June 30. 3 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1] Name
Mmsco' RAYMOND O JR. 82] Stree! Address (P.Q. Box Number is Not Acceplabie)
2071 NW 218T LN
GAINESVILLE FL 32605 8
84| City FL ssl Zip Code

office or registered age

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the al

bove-narmed corporation subimite this etaterent for the purpose of changing its registered
nt, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, lyped or printed name of regiiaiad agent and tile il apphicabie. {NOTE: Reglsterad Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME vb T} DELETE 11TME [JChange [ Addition
NAME CRUM, ROY L 1.2 NAME
sweevaporess | 1506 NW 14TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 14 CITY-5T- 2P
e ") T OeLene ZITITE T Change L] Addition
WAME HOLTON, ROBERT 2.2 NAME
smertaooress | PO BOX 533 2ssmesraooness |2 OF S PORTS man HALBO DA
| _cny-s1-2e MELROSE FL 2.40ITY-§1-2P WELHEA T 22197
TME 5 T Deiene 37 TITLE [ Change LT Adaition
NAME DICKEY, MIKE 3.2 NAME
RT 2 BOX 2818 3.3 STREET ADDRESS B2za= SE chl.‘\,"—, "Rd 21'B
MELROSE FL 34.CITY-51-2PP MEE_ 755> . BzLbe
SO L_J DELETE 41TITLE [Tchange LI Addition
MANASCO, RAYMOND O 4 2 HAME
2071 NW 218T N 4.3 STREET ADDRESS
GANESVILLE FL LA CITY-ST-2P
P T DELETE 5.1 THTLE [Jthange L] Addition
WALTER, CARL C 5.2 HAME
10947 NW 33RD PL 5.3 STREET ADDRESS
GAINSVILLE FL 5.4 CITY-51-2P
e [T oecete 61 TTLE [ Changs™ ] Addition
NAME 5.2 KAME
STREET ADDRESS £.3 STREEY ADDRESS
Ty - 51-2P 6.4 CITY-ST-2P

indicated on t

Wi

SIGNATURE:

s annual reporl or supplemental annual rapart s true and agcurate and t

14. | hareby cermg that the information suppliad wilh this filing does not gualify for the exemgtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Informafion
i at my signature shali have the same liegal effect as if made under oath; that | am an

officer or diraclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changodyjr ofl @an at(achmew an address.

Lorel o b,
. i

CR2EQ37 (10/97)
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