FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # N21176 01-20-2004 90032 006 ****6] 25
1. Entity Name
GAINESVILLE LIONS CLUB, INC,
Principal Place of Business Mailing Address
2071 N.W. 21 LANE PO BOX 577
GAINESVILLE, FL 32605  US GAINESVILLE, FL 32602
S P S IRV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-6153304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:| §8'75 A_dditional
ee Required
6. Nameg and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
Name
FALMLEN, REBECCA
3432 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
_GAINESVILLE, FL 32609
City FL Z'\p-('.‘ode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

&GNATUREKIZIJBUA/?”M %&ﬁfA‘M-Fo\_Jml;if\ Teeagurec \ /-’l&/éq

Slgnature, typed or printad name of registered agent and title il appiicable. {NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
-10: - QFFICERS AND DIRECTORS B 11. -7 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. TITLE P O betete TITLE [ Change  [J Addition
RAME - MCGOWAN, LENORA NAME I -
STREET ACDRESS | 5418 NW 20TH APT. B_ STREET ADDRESS
CY-ST-21P GAINESVILLE, FL 32653 CITY-$T-2IP
TITLE ,‘ VD . ' O Detete TIILE Olehange [ Addition
NAME “| HOLTON, ROBERT NAME
STREET ADDRESS | 264 SPORTSMAN HARBGR-BR- . smeeTa0DRESs | P8 P 1344
CITY-ST-ZP WELDKA, FL 32193 CITY-ST-2P
TILE 1 Delete TMLE ) R¥Change [ Addition
HAME NAME Marjorie. Ho lton
STREET ADCRESS | 1924 smeerooess | .6, Bex 13494 .
CITy-ST-2F - “CITY-81-2IP w ela¥a,, EL A2 123
TITLE ) O pelete TITLE ) [ Change [ Addition
NAME LEE, WALTER JR NAME
STREET ADDAESS | 328 SW 110TH TERR STREET ADDRESS
CiTY-57-21P GAINESVILLE, FL 32607 CITY-ST-ZIP
TITLE VP . 7 pelete TIMLE Q’Ghange [ Adition
NAME WALTER, CARL C NAME
. . e

STREET ADDRESS | 10Q47 NW L smeoooiess | 8113 N 285 ¥ Lare
CITY-ST-2IP FL CITY-ST-ZIP Gawaesinll e, Fi-
TITLE T 3 Delete TITLE [JChenge [ Addition
NAME FALMLEN, REBECCA M NAME
STREET ADDRESS | 3432 NW 12TH STREET ) STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32609 CITY¥-5T-7IP

12. | 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 certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:@M/M . l/.?-é /o‘L/ (352) 244-4735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Dayiime Phcne #




