FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000003577 07-09-2007 90049 041 ****51.25
1. Entily Name
NEWBERRY LIONS CLUB, INC.
FQT
Principal Place of Business Mailing Address q Vieov
25355 WEST NEWBERRY RD. PO BOX 1439 -
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 Co o
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"Hm m m” |H“ m“ “lu ||H[ m” "‘" Vm |‘HH"‘“"“I’ |“||[
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEi Number Applied For
20-3572811 Not Applicable
Zip Gountry Zp Couniry 5. Certilicate of Status Desired ] ?g}.;g}a:}:{;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RESPESS, ROBERT D.

25355 WEST NEWBERRY RD. Streel Address (P.O. Box Number is Not Acceplable)
NEWBERRY, FL 32669

City FL I Zip Cade

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed or pnnted nama ul registereo agent and hiie Il applicable {NOTE, Regislered Agenl signalure required when rginstabing) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Cortribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 10
TIME D [ Detete THLE President () Change (] Acdition
NAME DAVIS, DON NAME David Hartwe]]
STREET ADDRESS | 150 SW FAIRWAY DR STREET ADDRESS
arv.s2¢ | KEYSTONE HEIGHTS, FL 32656 o | 20722 SW 18th Ave, Newberry, FL 32669
TMLE s/ [X Detete e VP [ Change (Y] Addition
NAME ROGERS, JIMMY NAME Betty Grave'ly
STREET ADDRESS | 25446 SW 5TH AVE STREET ADDRESS
CTV-sT-ZP | NEWBERRY, FL 32669 esrze | 7106 SW 218th St, Newberry, FL 32669
TITLE O [ elete TILE D (O Change (Y] Addilion
NAME ELLIOT, GENE NAME Dor‘othy B]ackweﬂ
STAEET ADDAESS | 25333 SW 16 AVE TREET ADCESS
trv.sTaP | NEWBERRY, FL 32660 oo | 15715 SW 59 Ave, Archer, FL 32618
TITLE ST [ Delete TITLE o [ Change w Addilion
NAME RESPESS, ROBERT D NAME Andy B] ackwe'] 'I
STREET ADDRESS | 25355 W. NEWBERRY RD STREET ADDRESS 15715 SW 59 A Arch FL 32618
CITY-ST-2IF NEWBERRY, FL 32669 CIly-§7-2IP Ve, rener,
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-57-2IP
TITLE O Delete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-ZIP

12, | hereby certify that the information supplied with this filing does not guality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 corporalion or the remeier of trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach an addjpgss, with All other like empowered.

AL A Robert D. Respess  7/6/07 (352) 472-5434

# SIENATURE AND TYPED on.dimrso!u’s OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




