2008 NOT-FOR-PROFIT CORPORATION Aug 28?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # N21334 Secretary of State
1. Entity Name 08-28-2008 90002 011 ****61.25
YULEE LION'S CLUB, INC.
Principal Place of Business Mailing Address
US HIGHWAY 17 NORTH P.0. BOX 321 : =
YULEE, FL 32097 YULEE, FL 32041 oo T
s e S o I AMAR I EREAFRADRIGRR I
Suite, Apt. #, elc. Suite, Apt. 4, etc. 08252008 ChQ'NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-6151402 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g;g;ﬂdr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agcﬁt
Narne
TAYLOR, JIMMY M
749 WAXWING LANE Sireet Address (P.O. Box Number is Not Acceplable}
FERNANDINA BEACH, FL 32034
City FL ] Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Sipnature, typed or printsd rame of registeted agent and tite if applicabbe. {NOTE: Rogistered Agent signaiure requiied when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. m] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Y- lD 1 Detete TALE [ Change ] Addition
wvE o [ STEWART, THOMAS J NAME
STREET ADORESS | B6142 HARRY GREEN RD STREET ADDRESS
CrFY-ST-ZP YULEE, FL 32097 CiTY-ST-2P
TIHLE D 1 pelete TIME [Ochange [ Addition
NAME HALL, EARE LOIS HAME
STREET ADDRESS | 1442 HALLS LN STREET ADDRESS
CiTY-s1-2P YULEE, FL 32097 CiTY-5T-2P
TMe D O velete e [Ichange [ Addtion
NAME STEWART, BONNIE F NAME
STREET ADDRESS | 86142 HARRY GREEN RD STREET ADDRESS
CITY-$1-27 YULEE, FL 32097 CITY-ST-2P )
TLE T 1 petete TITLE [JcChange [ Addition
NAME TAYLOR, JIMMY M NAME
STREET ADDRESS | 749 WANXWING LN STREET ADDRESS
<ITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-2P
TME 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-s1-2P CIY-$1-2°
TITLE O belete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2¢

12, t hereby canig that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on this teport or supplemental report is frue and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered q oY

SIGNATURE: (b—&\m C m /Gon nlt ('-' S_{'CA-J«’/' :?/35(9.;7 225-5S4( ¢

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Beytrna Phone #




