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DOCUMENT # N95000002210

17 Entity Mame

~ JACKSONVILLE BEACHES LIONS CLUB, INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

-

Principal Place of Business Mailing Address

05-05-2000 90043 049 ****5] 25

319 LIONS ROAD 319 LONS ROAD
JACKSONVILLE FL 32250 JACKSOMVILLE FL 32250
us
S s 1111
Suite, Apt, #, etc. Sulte, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| p— 59'1265511 Nat Applicable
zip Country Zip Couniry . ) $8.75 Additional
§. Certificalg of Status Desired O Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
dd Sox N Not o
NOE WILWMGJR e AR O P s -
<7589 ATLANTIC-BEACH: BLVD=-SUIE-6- P ie s} e g P— P ————— pn
ATLANTIC BEACH FL 32233 o = Yo
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nama of ragisiaced agant and tlle il applcabie {NOTE' Reglstered Agem signature requined when reinsteting) DATE
FILE NOW' ‘}3 8. Elaction Gampaign Financing $5.00 May B Make Check Payable to
. FEE IS $61 25" Trust Fund Contribution. Addod to Faas Department of State
== QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 -
e Deete mE ) Change [ Addiion §
NOEWER, EDWARD HAME S
STREET ADDRESS MONUMEH]’ ROAD STREET ADDRESS g
ACKSONVILLE FL 32225 CiY-§T-3P é’
3 Defete TLE [Jonange [ aaditian | G
HAME FARNELL, JOHN N
STREET ADDRESS (4965 COQUINA DRIVE STHEET ADDRESS
mv-87-2 ﬁncxsormuf FL 52250 Citt-57-2p
TIME [ Delate TmE . TTmr e - T Domnge T Addition”
Nae FARNELL, THERESA NAWE
STREET ADORESS 14965 COQUINA DRIVE STREET ADDRESS
_om-stze | JACKSONVILLE FL 32250 oy-§r-2 A
e D O pelete TIE ) ) TOcmnge  [JAddtion |
KaME HARRELL, CARL NAME
STREET ADDRESS 11043 SEABREEZE AVE STREET ADBRESS
CHY-ST-21P QONVILLE FL CITy-51- 2P
1ITLE [ Deteta TMLE [Jchange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oIrY-S7-2P CITY-ST-2P
TITLE [ Delat e [0 ctange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-BP CITY-57-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07%3)(0 Fiorida Statutes | further certity that the information
acgurate and that my signature shall have the sarme legal
of the corporation or the receiver of rusies empowsred 10 exetuls this report as requifed by Chapter 817, F}mlda Statutes: and thal my name appears in Block 10 o Block 11§t

776€#Sa£e7€-

indicated on this repert or supplemental report is true an

_changed, or on an attachrpen with an

SIGNATURE:

dress, with all gther |ike empowered

ec! as if made undar oath; that | am an officar or direcior

Yetfoo ?a/.ZZ/—ozyf




