2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002210

1. Entity Name

JACKSONVILLE BEACHES LIONS CLUB, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90660 014 ****5]1.25

Principal Place of Business Mailing Addrass

319 LIONS ROAD 319 LIONS ROAD
JAGKSONVILLE FL 32250 JACKSONVILLE FL 32250
us

2. Principal Place of Business 3. Mailing Address

(AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1265511 Not Applicabis
Zi Count Zi Count it
® vy P ounty 5. Certificate of Status Desired [ Eg'ggqlﬂ:’;ﬂm"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
- - P et e e il SR e mih s Dl st e et SR n s o h el e TR e Tl LR T ]
NOE' WILLIAM GJR Street Address {P.O. Box Number is Not Acceptable)
589 ATLANTIC BEACH BLVD., SUITE 6
ATLANTIC BEACH FL 32233
-2 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.
SIGNATURE
{NOTE: Registarad Agent signatura required when rginstating) DATE

S\gpatu‘ra. rvqaq_!:r printed nama of lggislsraﬂ agent and tite if applicabla.

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Centribution. Added to Fees _Department of State

10. OFFICERS AND DIRECTORS “ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Deleta TITLE % . - {7 Change Addition
we  [FISCH STEVE— ! | e ILHARDS (RicHaes W 8
sTReeT ADDRESs | 3678-SEAFOAMLANE” steeranness | $SE ] SHAK D REAP L A
omv-st-zp | JAGKSONVILLE BEACH-FL-32260 o-st2P | A Sows VL, P 225 Y .
TTLE v F‘Dem TNLE S ) Clchange  [Kaddition
NAME "RIBBEI:‘:,—BBB'— ] NAME 'RICHAM s} F’A’Y EO "
staeT aochess | HRF-STH-AVENUE-SOUTH— STEETaOnRESS | GST WY A SHAY ABAR LauR s
omv-s-ze | JACKSONVILLE BEACH FL 32250 ov-st2P | Taeil See Ui, Pl a2y

|- e T A e O Delete, . _ff TTLE_ ] ' [ Change  [3 Adgition
NAME YOUNG, M_DELORES =~ T e R T TR e S bk, SR St
steeT aooress | 12006 ARBOR LAKE DR STREET ADDRESS
crv-st-2p - [ JACKSONVILLE FL 32225 CITY-$T-2P
TITLE D Deh TITLE o [ <¢h Additi
NAME HARREH-CARE- & shte HAME IVF)\/LC.KI‘}S"J AE&JNY N aa"ge m ot
seeT aporess pHO43-SEABREEZE-AVE smeaooness | {3363 7o E6 R&T Dty
arv-stap  1ACKSONVILLE-FL— - orv-st-zr | T Sow Jicng, Ao A2 AY
TITLE D Delele TITLE D [ Change [KAddil‘ron
NAME TWEHLE, FRANK— % NAME RoRELTS, DEE
sTReeT aooaess | 12-BEER-COVEDR- steeetabnrEss | [ B 1% € RosE ST B€
orv-stze | PONTE-VEDRA-FL-32082— om-sT-r | TAcK SeruicLl Agdckt, FL 3250
TITLE D [ oelete TITLE [ Change ] Addilion
NAME CRUMPTON, DICK NAME
steeeT anceess | 14386 AQUA VISTA DR STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32224 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ TGN AZIRE F_(_:'?Z)‘@ﬂﬂ.ﬂ@;, ED

Aocf-02.  (Goy)AYl-Ya62,

SIGNATURE AND TYPED OR PRINTED NAME OF S

NG OFFICER VR DIRECTOR

Data Daytime Phone #

]

CR2E037 (9/01)




