2005 NOT-FOR-PROFIT CORPO

RATION

FILED

_ANNUAL REPORT
DOCUMENT # N95000002210 ~~ ~

1. Entity Name

JACKSONVILLE BEACHES LIONS CLUB, INC,

Secretary of State

Principat Place of Business

315 LIONS ROAD
JACKSONVILLE, FE 32250

~ Maiiing Address
319 LIONS ROAD
IACKSONVILLE, FL 32250

us

—r B T T

ORI

03182005 No Chg-NP CR2E037 {10/03)
4, £EI Numbar Appiiad For

591265511 Not Applicable
5. Certificate of Stalus Desired $8.75 Acditionay

O

Fee Required

6. Nama and Address of Current Registered Agent

4
W

NGE, WILLIAM G JR
589 ATLANTIC BEACH BLVD., SUITE &
ATLANTIC BEACH, FL 32233

"IN THIS SPACE

8. The above named entity submits this statamen for th& purpase of chariging Tt8 (egiSters
the obligations of registerad agent. ”

5d office oF registered agient, or Both, In the State of Florida. | am familiar with, and accept

SIGNATURE - —— — - o - - .

Signature, tyaed of patad name of tegisterad SGent and flle W applicable. “IROTE. Heplstefed Agom sipnatu reguived when ralnstathg) DATE

— - == g - i EEE ™ Fa P e T -~ 1

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 may Bo

Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10, o 3??—15?@5 AND DIReC F\'S _
TeLE 3 i - =
NAME CARROLL, CHARLES R
STREET ADDRESS | 1841 N SHERRY DR.
CIry-ST-2P ATLANTIC BEACH, FL 32233
e VP T
NANE NAVICKAS, LEONARD NP Ry Lty RS T I
STREET ADORESS | 13353 TROPIC EGRET DR. 13421 A-E0021-008 61,25
Gry- sT-21P JACKSONVILLE, FL 32224
TTE ST - T i 1 T T -
NAME YOUNG, M. DELORES
STAEET ADDRESS | 201 TENTH AVE, NQRTH, #207
CITY-5T-2P JACKSONVILLE BEACH, FL 32250 DO NOT WRITE
e m—————— =t e e T o
e IN THIS SPACE
STAEET ADDRESS
CITY-57-21P
e —— £ ] W W et (7T T T il - -
HAME o
STREET ADDRESS
Lmy-$T-21P

= = - T S T =TT T o = L

e 3 — e e
NAME
STREET ADDRESS
CmY-S7-21P

12 | hereby certily that the information suppIiad with e TR

§'does not'quaiiy Tar the exermprion staled in Section 118707(2)0): Florida Statutes. | further certify that the information

indicated on this repart or supplemental report Is frue 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 carporation or the receiver or trustee empowered to exacute this report ds required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, af an an attachment with an address, with all cther ke empowerad.

SIGNATURE:

~ A D Yol Mc/os oy APl-¥ien
NING OFFIGER OR DIRECTOR T T this Bayime Phone &

— = - == = Tt gmeee s madee 2e L. A Lo : -
BE TR O i ket n T b e ~fwf ’

Mar 21, 2005 08:00 AM



