2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
Feb 19, 2004 08:00 AM

DOCUMENT # N95000005678
1. Entiy Name Secretary of State
THE ARCADIA LIONS CLUB,INC,
Principal Place of Business 7 Ma;!ing Addrass
PO BOX 1884 PO BOX 1884
ARCADIA FL 34265 - ARCADIA FL 34265
us us
’—~§une. Apt. #, otc. ] Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State Cily & State . - | 4. FEI Number Appled For
7 65-0626376 Mot Applicatle
Zip Cournry Zip Country 5. Certificate of Staius Desired {3 ?i.gglﬁid;ﬁmai
6. Narme and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
NEWT, KEEN Streat Add £.0. Box Number is Not A tabl
4096 NW FLORIDA AVE red ress (.0, Box Number is Not Acceptable)
ARCADIA FL 34266
City FL l Zip Code

8. The abave named entily submits this statement for the purpose of changing its registéred 7office or register;d_ag}ent. oribaw. in the State of Florida, | am familiar with, and acrs.:eptr
the obligatons of registered agent

SIGNATURE - -
Sigrature. lyped of prntes name of regstored agent and tive # apphcable (MOTE Regisigred Agont Signature ragured when rainstatng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 ' Trust Fund Contribution. D AddedtoFees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TIRE FD ~ {73 Delele TIE ] Change ] Addition
e NORRIS, JEFF N Lona000s 7eR2
smErT aporess | 408 N ORANGE AVE STREET ADDRESS 02/20/04-80005-001 51,55
grv-sroze | ARCADIA FL 34288 CHY-ST-ZP -
mat D 2 elete TILE [Clchange [ Addition
NASE KEEN, NEWT A
sweeT apsress | 4086 NW FLORIDA AVE STREET ADDRESS
cmv-s-zp | ARCADIA FL 34266 iTY-§T-2P
TRE D [ oelets mE Dl change [ Addition
NAME FUSCO, VIRGINIA NAME
STREET ADRESs | 2892 NE COUNTY ROAD 651 SIRET ADDRESS
CITY.ST- 29 ARCADIA FL 34268 CITY-3T-7P
TIE [ Detete mE [JChange  [T] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P LIY-ST- 2P
TITLE 3 Geiete TIiLE I Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-51-7P CTY-SE 7P
TITLE 3 Detele TIRE O cChange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-S5- 2P

12. | hereby cert’rfg that the infarmation supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119,07%310’3, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears 1n Block 10 or Block 11 if
ahanged, o on an attachment with an addrass, with all other ke empowerad,

SIGNATURE: /le ., f- /<ean Newt [Ceen) 2070%  Bb3-397-4 ol

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtme Phens B




