2004 NOT-FOR-PROFIT CORPORATION FILED
... ANNUAL REPORT (AR) _ Mar 16,2004 8:00 am

DOCUMENT # N24197
byl Secretary of State
of 3 o ok
SOUTH DAYTONA LIONS CLUB, INC. 03-16-2004 20030 031 *7#761.23
Principal Place of Busingss Mailing Addrass
P.0O. BOX 4512 P.O. BOX 4512
SOUTH DAYTONA FL 32121 SOUTH DAYTONA FL 32121 . .
Suite, Apt: #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2356163 Not Applicable
Zip Country ap ) Country 5. Certificate of Status Desired (| 28‘75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST mm e [RUSIUBITSH [

Street Address (P.O. Box Number is Not Acceptable)

it S . i R 2D T e i et e —

"~ T BOYD,RICHARD "~ i
' 1942 FERN PLACE
SOUTH DAYTONA FL 32119

City FL j Zip Code

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

SIGNATURE
Signature. typed o printed name ol registered agent and (itie applicable. . {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Finanging $5'00 May Be
Trust Fund Contribution. O Added to Feas
/ -
10. OFFICERS AND DIRECTORS / . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
Tie ;PDO Lo, JOE v Deiele TITLE ‘M /04 fj;y 14 [Ichange  EBddition
AROFA @7

NANE J NAME z

sTReeT apoRess | 849 REGENT CRESCENT STREET ADDRESS (45;/ ZEARJFLEY

om.size | SOUTH DAYTONA FL 32119 CiTY-ST2P 00 UNER, /U LD.

J_{"\ :D‘yl‘ﬂ .

ME D [ Delete Tme rever %, {7 Ghange  [] Addition

NAME MCADOW, JOE NAME "

STREET ADDRESS | 2308 CITRUS AVE STREET ADGRESS

CITY-ST- 2P SO. DAYTONA FL 32119 CIY-5T-7IP

ik D [ Delete TIILE [ change ] Addition
—|~iizgig—— -+ | DONCASTER,BOB ~ = == w0 o cssmemimtamee ool o Sf o5 smian o ciEEe e L T wieReemaet o m e

sTReeT appRess | 6187 YELLOWSTONE DR STREET ADDRESS

CITY-ST-2IP PT ORANGE FL 32127 CITY-51-2IP

TITLE O pelete TITLE : [ Chenge [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TMLE O belete TIME [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

e | [ Delete TITLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

12,1 hereby certify that the information suppiied 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 report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachm an address, with all other like empowsred.
3 /vo / od—

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phona #




