2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — May 03, 2004 8:00 am

DOCUMENT # N95000000485 Secretary of State
1. Entity Name e
. 05-03-2004 90704 042 ****51 25

LIONS CLUB OF MELBOURNE, INC.
Principal Place of Business Mailing Address
1107 E PROSPECT AVE 1107 E PROSPECT AVE -
MELBOURNE FL 32901 MELBOURNE FL 32901

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

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

59-3295159 Nol Applicaie
Zi Country Zip Country 5. Cerficate of Status Desied ~ [] $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.0. Box Number is Not Acceptable)

NOBLE, JOHN T
1107 E PROSPECT AVE
MELBOURNE FL 32901,

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
Sigrature. typed of printed name ol registered agant and title it applicable. (NOTE: Ragislered Agent signature required when reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. f] Added to Fees
10. OFFICERS-AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e opP L 1 Delete TiLE O Change [ Addition
AV HENSHAW, ROGERS .~ AN
staeeT Anpress | 1923 ANGLERS DR NE STREET ADDRESS
orv-sr-ze  |PALM BAY FL 32905 CHY-ST-2P
IME Dvs 3 Oelete TME [J Change [ Addition
WA MALLOZZI, JULIE NAME
stReeT aoRess |27 72 PALM DR NE STREET ADDRESS
girv-st-zp | PALM BAY FL 32905 CITY-ST- 2P
TLE LT 3 Delete TILE O change [ Addition
NAME™ - NOBLE, WJOHN e e - - NEME - A —
sTreeT apopess (2772 PALM DR NE STREET ADDRESS
CIFY-ST-ZIP PALM BAY FL 32905 CiTY-ST-2IP
e bev 5 oelete TITLE (3 change  [] Addition
NAME MUSGRAVE, JOHN AV
saceT anoress [3117 FAIRVIEW DR STAEET ADDRESS
cnv-si.ne  |MELBOURNE FL 32934 CITY-ST.2p
TITLE 7 Delete TLE {J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - ¢ 1 Delete TITLE [Jchange  [] Addition
MAME C Lk ey HAME
STAEET ADDRESS | - e STREET ADDRESS
CITY- ST-71P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg'Meceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

RSN/ 4-39-0¢ _32/-725-5343

SIGNATURE: {
??NAT‘LIRE AND TYPED OR PHINTED TAIXE OF SIGNING-OFFICER OR DIRECTOR Dale - Daylime Phone #




