FILE NOW: FILING FEE IS $61.25

FILED

=]
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25.1999 8:00 am 3
CORPORATION Katherine Harrls ’ " 8
1999 B3 DIVISION OF CORPCRATIONS 02-25-1999 90048 035 ****5] 25
DOCUMENT # N21176
1. Corporation Name
GAINESVILLE LIONS CLUB, INC. =
Principal Piace of Business Mailing Address
2071 NW. 21 LANE PO BOX 577
GANESVILLE FL 32605 GANESVLLE FL 32602 H ‘[” ||| m m ‘ m 1 ‘
us§
2. Pnncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2] 07/01/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 536153304 - - | "[not Applicable-|- -
City & State City & State ] . $8.75 Additional
El m 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip: Country 6. Elaction Campaign Financing $5.00 May Be
24] [25] |29] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MANASCO, RAYMOND O JR. 82| Strest Address (P.O, Box Number is Nat Acceptable)
2071 NW 21ST iN
GAINESVILLE FL 32605 83
84| City FL 85| Zip Code
1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporatior’s board of diregtors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —~
Signature, typad of prinied name of registered agent and title if applicable. {NOTE: Regi: d Agont aigt requinsd when DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE VD {7 DELETE 11 TITLE ClChange  []Addition | =,
NAME CRUM, ROY L 12 NAME &
seeTaocress| 1506 NW 14TH AVE. 13 STREET AODRESS 3
crv-stze | GAINESVILLE FL +4 CITY-8T-2ZIP &
TME VD ] DELETE 21TME CChanga [ Addition | <
NAME HOLTON, ROBERT 2.2 NAME
sweetaooress| 204 SPORTSMAN HARBOR DR 23 STREET ADDRESS
arv-st-zp | WELDKA FL 32193 , 2.4 CTY-5T-2P - = = L= ___
TITLE S ﬂ\DELETE 31TILE < ﬂChEnge [ Addition
NAVE DICKEY, MIKE 32NAE fawpa S. of‘@,ﬂm O
smeeraporess| 3202 SE COUNTY ROAD 215 33STREETADDRESS | £ G244 /U U bﬁ )
orv.srze | MELROSE FL 32666 womorze | GlssVi/ 18, Cl. 32609
TME SD [ DELETE 41TME [lcChange  [] Adddion
NAWE MANASCO, RAYMOND O 4. ZNAME
smreeTanoress| 2071 NW 21ST LN 43 STREET ADDRESS
crv-stze | GAINESVILLE FL 4.4 CITY-ST-2P
TmE P [J DELETE 5.1 TITLE ClcChange [ Addition
NAME WALTER, CARL C 5.2 NAME
streeTaporess| 10947 NW 33RD PL 53STREETADDRESS
CITY-ST-2P GAINSVILLE FL 54 CITY-ST-2IP .
DEL 6.1 TIMLE Chi Additi
:;L“Z O DELETE e R EA SRR o . ClChangs  [AAddition
' el M AOUGE
STREET ADORESS sasmeeranoness | R Cgﬁe%w 270 Qf’
CITY-ST-2IP B4 cmy- ST-2P GainasU i lfe. (. ﬁ 31053

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

C o BGL#ERE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//71/4 7

(_33’2)&.3&{%“1' g‘gio



