2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N29094

1. Entity Name

LIONS CLUB OF STUART INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90026 047 ****61.25

Principal Place of Business

Mailing Address

P.Q. BOX 475 PO.BOX475 -
STUART FL‘3{1995 . B STUART FL 34995 . i ) . . -

Suite, Apt. #, etc. Suite, Apt. #, efc. MCORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0012446 Not Apglicable
Zip Country Zip Country 5. Cerfificate of Status Desired [  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

5 - - - - e —— = = e e . VUl U UL SO —_——

"MARTIN, GEORGE
1380 SW ALBATROSS WAY
PALM CITY FL 34990

" Street Acdress {P.0. Box Number is Not Acceptable)

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 chligations of registered agent.

SIGNATURE
Signaiure. typad or printed name of reqgisterad agent and tile it apphcable, (NOTE: Registered Agent signature requred when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE D C Delete TITLE (] Change [} Addtion

NAME MARTIN, GEORGE T

STREET ARDRESS | 1380 SW ALBATROSS WAY STREET ABDRESS

cry-st-zp |PALM CITY FL CiTY-ST-2IP

THLE PD 3 Delete TITLE [TJchange [ Addition

NAME CUDA, ANTHONY NAME

STReET AppREss |27 14 SW MONARCH TERRACE . STREET ADDRESS

omv-si-zp | STUART FL CiTY-ST-7IP

Tne D T Delets T O Change [ Addition
~ NAME MORBRISSETTE, EUGENE _— - =X name - e e e

sTREET AnpRess | 1973 SW CAPRI ST STREET ADDRESS

CIY-ST-21P PALM CITY FL 34980 CiTY-8T-2iF

TME o {1 Delete TIME [ Change [ Aodition

NAME MACDOUCALL, ROBERT NAME

sTReeT aooress |23 N RIVER ROAD STREET ADDRESS

crv-stoe | STUART FL 34996 CITY-ST-2p

TiTLE 3 Delete TITLE [ Change [ Addilion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CTV-ST-2P

Tme {1 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S§T-2P CITY-ST-21

12. ! 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 report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida $tatules; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachi t with an, address, with ali other like empowered.
SIGNATURE: Mz aw(a, ANTHoY (1 DA 3/?/0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

J72-bro-p7¥

Daylirne Phone #




