NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B M

FLORIOA DEPARTMENT OF STATE

Secretary of State
CIVISION OF CORPORATIONS

ortham

1. Corporat:on Name

| DOCUMENT #  N95000002210 (1)
JACKSONVILLE BEACHES LIONS CLUB, INC.

Principal Flace ol Busingss

Mailng Address

RO R

319 LIONS ROAD 319 LIONS ROAD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
3. Date Incorporated or Qualified 3a. Date of Last Report
05/04/1995
2. Principal F’Ia%e af Business Ve / 2a. Maling Address 4. FE! Number Appiied For
21] 3 /(g Fany et 2—61 3F /288877 Not Applicatle
Suite, Apt. #, et Sutte, Apl. #, etc. iti
Hie. AP et e wie. Al f et 5. Certificate of Status Desired O $8.75 Add,'"onai
22 27‘1 Fee Raquired
Cily & SI?LE ; / Cily & State 6. Elechion Campaign Financing $5.00 May Be
S S . I . ¥y
5| hrsenod® 2 siaie 28| Jrust Fund Contribution O Added 1o Fees
p Country Zp Country 8. This corporaton has hability for intangible 1ax under 5. 199.032,
24 $225e El V281 /f b EI _?II Florida Statutes O ves [ANo

9. Name and Address of Current Registered Ageat

10. Name and Address of New Registerad Agent

NOE, WILLIAM G JR
599 ATLANTIC BEACH BLVD., SUITE 6
ATLANTIC BEACH FL 32233

81| MName

82| Suect Address (PO, Box Number is Not Acceplable)

8

84| Ciry Zip Code

FL Iasl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or ragsterad agent, or both, in the State of Florida. Suct change was authorized by the corporation’s board of direclors. | hareby accepl the appointment as regstered agent. | am
familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SGNATURE _ . R s o i
Stgralare teow] of Priite armie of reg stered agent At Ttk if ;g abi (N TE Regisiored Agunt sigrature regured whan reirstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS THANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T [C1OELETE 11TILE [JChange  [] Addition

HAME DENOEWER, EDWARD 1 2 NAME

singeT apoaess [ 355 MONUMENT ROAD 13 STREET ADDRESS

CiY-ST-7P JACKSONVILLE FL 32225 14CIY-51-2IF

TILE D {]oeLETE 21TITLE {change [ Additien

NAME FARNELL, JOHN 22 NAME

STREET ADORESS 4265 COQUINA DRIVE 2 3 $TREET ADDRESS

CITY-S1-21F JACKSONWVILLE FL 32250 2 4CITY-5T-2P

TITLE D []DELETE 31 TITLE [JChange [ Addition

Kae FARNELL, THERESA 320

STREFI ADORESS 4265 COQUINA DRIVE 33STREET ADDRESS

CAY - ST 2P JACKSONVILLE FL 32250 340017 -51-7¢

TILE CIDELETE 41TILE [Ithange [ Addition

HAME 4 2 NAME

STREET ADDRFSS 43 STREET ADDRESS

Civ-SI-2IF _ A4CITY-57-71P

TILE [WEE 51TITLE [ Change ] Addition

NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

City-SI-2IP SACITY-51- 7P

TiLE CIDELETE 61TIILE [ Change [ Addition

NAME 62 NAME

S$TREET ADDRFSS 63 STREET ADDAESS

CITY-§T-2P 640ITY-ST-2P

SIGNATURE: .

/)E NATURE AND TYPED OR PAI
£

;}‘E* O o]

14. | do hereby certify thal the nformation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes | further
certify that the information indicated on this annual repo-t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of th% corporation ¢r the receiver ar trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if chgfigdd, or on an attgNment with an address.

u.'/(’,(’/ ‘M /},@M Dfm 96 2237 K

E0 NAME OF SIGNING OFFICER OR

DIRECTOR Diat- Givytire Proee

CR2EQ37 (12/95)




