FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N95000002210 04-09-2004 90057 021 ****61 .25
1. Entity Name
JACKSONVILLE BEACHES LIONS CLUB, INC.
Principal Place of Business Mailing Address
319 LIONS ROAD 319 LIONS ROAD - 94029380
JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250
e = TR AURACTEL A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-1265511 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'gesmﬂ?;é“ona'
- . -6: Name and Address of Current Registered Agent - RN e - -- 7. Name and Address of New.Registered Agent_ ____. —
Name

NOE, WILLIAM G JR
599 ATLANTIC BEACH BLVD., SUITE 6 Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Flonda. 1 am familias with, and accept

the obligations of registerad agent. s
[

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Conlribution. Added to Fees ) Florida Department of State:
10 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e P 1 Delete TILE P O change IR Addition
NAVE RICHARDS, RICHARD W NAME aRReOLL, C HArces R
STREET ADDRESS | 4549 SHAKY LEAF LANE N swirTabRess | A BT A SHELRY bR
ory-st-zr [ JACKSONVILLE, FL 32224 5120 | APeds Tic. AEAcH Fo 33333
ME S R beiete TITLE VP 0O change [ HKaudition
NAME RICHARDS, FAY E NAME AAVICKAS, AEoAnn
STREET ADDRESS | 4549 SHAKY LEAF LANE N ' STEETADDRESS |/ 3 3E 3 TRorpe RGRET Din
CHTY-ST-ZIP JACKSONVILLE, FL 32224 CITY-57-20P TFRCKS o NILLE , £6 Barau
TMLE T [ pelete TLe S/ @ crange [ Acdition
::;:Er AI;l;R;;S. Tzc:JL;ziRhgo%EtAol?:gR I S:QEH ADD;E;; Yot :‘O\Ju.x.-us' A ._'-D.E-Cﬂk’e-s—— T

Aol TEMTH AVE AoeTH #3207

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP TACK Soad JLLE MALdc Lo D232.F0
mE D ] Detete TLE R O Change [ Addition
NAME DIXON, SUE NAME v S
STREET ADDRESS | 931 SCHOONERS BAY STREET ADDRESS
CITY-8T-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TILE D &) Dete TITLE O change [ Acdition
NAME ROBERTS, DEE NAME
STREET ADDRESS | 1814 GROVE STREET STREET ADDRESS :
CImY-S1-2P JACKSONVILLE BEACH, FL 32250 CITY-51- 21 .
e D R pekete TILE ] change (3 Addition
NAME CRUMPTON, DICK NAME
STREET ADDRESS | 14386 AQUA VISTA DR STREET ADDRESS
CIY-51-2IP JACKSONVILLE, FL 32224 CITY-ST-2P

12. | hereby certiy thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corperation or the receiver or trusise empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha QEG.O on an attachment with an address, with all other like empowered
- MA%“Q 3\ L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH&RECTOR Date Daytime Phone #




