2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # nN211786

1. Entity Name

GAINESVILLE LIONS CLUB, INC.

Apr 20, 2006 08:00 AV
Secretary of State

Principai Place of Business

2071 N.W. 21 LANE
GSAINESVELLE FL 326056
u

hailing Address

PO BOX 577
GAINESVILLE FL. 32602

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suie, Apt, ¥, s,

1st MOORE CR2E037 (10/05)
Cuy & Slate City & State 4. FE! Number | {Anplieg ! For
59-6153304 [ INot Applicat
e Ceuniry Zip Country 5. Centificate of Status Desired O $8.75 additional
) Fee Required
B. Name and Address of Current Hegistered Agant 7. Name and Address of New Aegislered Agent
Name
DIXEN, GENE Street Address (P.O. Box Mumber is Not Acce !
0. pianle)
9329 NW 14TH PL -
GAINESVILLE FL 32605

City

FL Zib Code— :

the obiigatans of regstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | amn famifiar with, and accer

Sgnahuie PSS O prctds 1orme of tegrstored LB Bnd We | apphCuic

[NCGTE Regsiered Agent sgnature reqaiad whon remstanng] DATE

" FILE NOW: FEE 9. Election Campalgn Financing $5.00 May 3¢
ST R e By M"'-‘Y'L Trust Fund Contribution. Added to Fees
. _A._“I\I"A ) "\ Y NE i .
10. OFFICERS AMD DIRECTORS . 11,
e P [ este it O] Change [ Aukiit
HAME HOLTON, ROBERT NAME
STREET AooRess (PL0. BOX 1344 STRERY ADLRESS
ciy-sT-2p |WELAKA Fi_ 32183 _ CRY-ST-2iF o ‘,gg{;ﬁgg?ggéggg o4 6. Eg
TE VP [ betete e T i T Change  [JAs
NAME MCGOWAN, LENORA MAME
STREET ADDRESS 15418 NW 20TH, APT B STREET ADDRESS
om-5T-2 [GAINESVILLE FL 32653 L o jounrseae
TITE S [ selete e DOcnnge  Tadn
NAME HOLTON, MARJORIE NAME
SIREET ARDRESS PO BOX 1344 STREET ADDAESS
CITY-ST-21P WELAKA FL 32183 ) CiTY-ST-ZiP .
TIME D 7 Delete TTEE O Change T Addithe
NAME WALTER, CARL C NAME
STAEET A0DAESS 1B113 NW 25TH LANE STREET ADDRESS
oTY-ST-219 GAINESVILLE FL 32807 oTY-§1-2P _ .
TILE T O pelete TILE Ml Cnange  [J s
NAME DIXON, GENE NAME
STREEY Aooress (9329 NW 14TH PL STREET AUDRESS
cny-sT-2p |GAINESVILLE FL 32808 CITY-SE-2IP
TmE T O Gelete e I Change [ A
HAVE FALMLEN, REBECCA M NAME
STREEY ADDRESS (3432 NW 12TH STREET STREET ADDRESS
ory-5T-2ip JGAINESVILLE FL 32609 CiFY-5T-2p

| Yy Sop

12. | hereby certify that the informiation supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statules. 1 further cortify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report s required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Bleck 11
# changed, of o8 8n aitachment with an address, with all other like empowered.

SIGNATURE: T 1-337-275 L




