FILE NOW: FILING FEE IS $61.25 FILED

1997 DIVISION OF COHPOHATION;C; S C Cl'etal'y Of State

DOCUMENT # N95060002210 (1)

1. Corporation Name

JACKSONVILLE BEACHES LIONS CLUB, INC.

i

TG0 A

Principal Place of Business Mailing Address
39 LIONS ROAD 319 LIONS ROAD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-3595
us
3. Date tncorporatad or Gualified | 3a, 0615 of Laslg%oon
05/04/1995 114/1
2. Principal Piace of Busingss 2a. Mailing Addrass 4. FEI Number Apphied For
21] Esd e ‘t / 4’@& 26 é’ axd As £t~ 59-1265511 Not Applicable
uite, Apl #, otc. uite, Apl. #, elc. i $8.75 addtiional
22 ;ﬂ - -1 B. Cerlificate of Btatue Desired - 0 Foe Héqu irad
City & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25) 20} [30] Florida Statutes Wves [Ino
®. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOE, WILLIAM G JR B2| Street Address (P.O. Box Number is Not Acceplable)
589 ATLANTIC BEACH BLVD., SUITE 8 .
ATLANTIC BEACH FL 32233 B3
B4 City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the oblipations of, Section 17.0503, Florida Statutes.

SIGNATURE __

Sigratae typeit 4 ponted name ol regstered agent and title i applcable {NGTE Rapistered Agent signatura required when renstating} DATE
1z. OFFICERS AND DIRECTORS 13. RODTTONGICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TLE L] Change E Addition
o DENOEWER, EDWARD 2N CARL FArrec
sreeet aooness | 355 MONUMENT ROAD V\ISIREETADDRESS | /OW'3 SPqliiecz e Av <
CITY-ST- 2 JACKSONVILLE FL 32225 14 GITY-ST- 2P %éé;mul//{ ek, 9/-3 L0
TNLE D [T DeLETE 21TIE it T L1 Change L] Addilion
NAME FARNELL, JOHN 22 NAME
sieed apoerss | 4285 COQUINA DRIVE 23 STREET ADDRESS
BITY-S1- 7 JACKSONVILLE FL 32250 2 4 CITY-ST-ZP
THLE D ] DELETE 31TALE [ Change ] Addifion
NAME FARNELL, THERESA 32 NAME
sireer anoress | 4265 COQUINA DRIVE 33 STAEET ADDRESS
CiTY-S1-2F JACKSONVILLE FL 32250 34.0TY- 5 2P
TLE LJ DELETE 41 TALE L] change — [_] Addition
Y 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-4P A4 CITY-ST-2IP
T [T oeLEde STTILE [T change [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CIIY-57-21F 540TY-5T-2P :
WLE [T cELeTe 61TIILE [JChange ] Addiion
HAME 62 NAME
SIREET ADCRESS 63 STREET ADDRESS
CHY-ST-2IP £4LY-ST-2P

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or diractor of the corparation or the receiver ar trustes empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name

"

¥ o

appears in Block 12 or Block 13 if changed, or on an atig ent with an address.
2-3-77
ke Date

SIGNATURE: ms

ATURE AND TYPEC OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Daytirne Phons ¥ OO0RBARS

comonon SRy oo o sure Mar 10 1997 8:00am
ANNUAL REPORTY ¢ f  - Secretary of State

CR2E037 (9/96)



