FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #N21176

1. Entity Name 01-22-2008 90063 029 ****5] 25

GAINESVILLE LIONS CLUB, INC.

Principal Place of Business Mailing Address

20T, 21 LANE PO BOX 577 TV .

GAINESVILLE, 605 ¢ US S f‘- _f‘iGAINESVIL‘LE,‘Fi. 32602 - st 0o C G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilnm ||I I'lll ||“| I]Iil |||I| |H| |l||| I[l"lll" |[I|| ||||| Illmll I; 'Il]
Sh tawrant ‘
Suite, Apt. #, elc, Suite, Apt. #, elc. 01082008 Chg-NP CR2EQ37 (12/06)
3857 _SW Areher Rd\
City & Staje g City & State 4. FEI Nummber Applied For

nes U I | o Fk 59-6153304 Not Applicable
525 “o% Li%”" Zie Couniry 5. Certificate of Status Desired [ ?888 ;esq Addional
-3 NmmdemsofCumanogmemdAQem 7. Name and Address of New Registered Agent
_nlx-aﬂ;ENE
9329 NW 14TH PL

GAINESVILLE, FL 32606

IRe06
" Eanesville FL | 5568 |

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

" SIGNATURE | %’b‘/% %W % / =/ i—& 28

Slqnanmtypadorpmmdnaneufrememdawnmdmalapphuhh {NGTE: i Agem sk reguered when nes )
- -i=i|ii|§ Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be " Make check payable to,
Due by May 1, 2008 Trust Fund Contribution. J Added to Fees .« Florida Department of State
10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e~ P - [T Detete TME [J Change [ Addition
NAME HOLTCN, ROBERT NAME
STREET ADDRESS | P.O. BOX 1344 STREET ADDRESS
CITY-ST-21P WELAKA, FL 32193 CIFY-S1-7P
TTLE VP . [ Delete TME [ change [ Addition
NAME MCGOWAN, LENORA NAME
STREET ADDRESS | 5418 NW 20TH, APT B STREET ADDRESS
CITY-53-2iF GAINESVILLE, FL 32653 CITY-ST-2I1P
me s 3 Dekete e [l ohange L) Addition
NAME HOLTON, MARJORIE NAME
STREET ADDRESS | P.O. BOX 1344 STREET ADDRESS
CITY-ST-2IP WELAKA, FL 32193 GITY-ST-2IP
TILE D [ velete TTLE [ Change [ Addition
NAME WALTER, CARLC NAME
STREETADDRESS | 8113 NW 25TH LANE STREET ADDRESS
CAY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP
THLE :T"i:-k“'” o ,: ‘ Dmme TME P ".‘,-: ':. 1 E:IChange Dmi"ﬁﬂ
NAME DIXON, GENE ’ T NAME _ - we o
STREET ADDRESS | 9320 NW 14TH PL - B R STREET ADDRESS ‘
onY-sT-2P | GAINESVILLE, FL 32606 _ A onTY-ST-2P
TME T ' © [ Vet T [Jchange [ Aodition
NAME WALTER, CARL C NAME
- STREETADDRESS | 8113 NW 25TH LANE STREET ADDRESS
© CITY-ST-ZIP GAINESVILLE, FL 32607 CITY-S1-21P

12. | hereby Ceﬂlg that the information supplied with this frlmg does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the mtormabon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execte this repon as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed, or on an attachment with an address with all other like empowered

SIGNATURE: M/ DW /"/f-ﬁﬁ 352-332-276 8

SIGNATURE AND TYPED OR PRINTED NXBE OF £IGNING OFFIGER OR IRECTOR Date Dayome Phone #




