2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704841 |

1. Entity Name
DELEON SPRINGS LIONS CLUB, INC. l
1

Principal Place of Business

4949 BILLINGS AVE
P.Q. BOX 501
DE LEON SPRINGS FL 32130

Ma‘m'.‘\r\'g Address

|
4949 BILLINGS AVE
P.0. BOX 50t
OE LEON SPRINGS FL 32130-0501

2. Principal Place of Business

3. Mailing Address

AN

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90037 026 ****51.25

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City,& State 4. FEI Number Applied For
| 59-2145717 Not Applicacle
Zp Country Zip Country 5, Certificate of Status Desired O ?8'75 Addmonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
{ Name _

MarLyny A BRETZE

Street Address (P.O. Box Number is Not Acceptable)

ECKERT, EDMUND F e

1826 TWIN OAK DR

DELAND FL 32720 CWS 025 DElEor OAKS CT Zip Cods

| DELESN SPRINGS FL | 33120
8. The above named entity Submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %mbm 0& R)U.M\l d&m&w A-21-00
Signature, Typed of printed r“me of registered agent and ttle if aﬁilcablaf {NOTE: Ragistered Agent signatura required when reinstabng) DATE
FILE NOW: _ 9. |Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conitribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PO i [JDekete TILE Wood BRucE F [FChange [ Addition
NAME FRANKLIN, BRUCE W NAME /
STREET ADDRESS | 280 W RETTA ST | STREET ADDRESS
CITY-$1-2IP DELEON SPRINGS FL 32130 : CITY-5T-7IP et PRES DT
TITLE YD ' B2 Delete TITLE é)EM’DON s G UDQUN [ Change  B=Addition
:::EEET ADDRESS %HEALERE' :‘\g i 2:2; ADORESS oo m ' TE D 40
onv-st2f | DELEON SPRINGS FL 32130 o oy-ST-2F BQ%ERVN—L_E, FL 2aloS
TITLE TD O Delete TITLE (D change [ Addition
NAME BREEZE, MARILYN NAME
STREET ADGRESS | 5035 DELEON QAKS CT STREET ADDRESS
crv-si-2p | DELEON SPRINGS FL 32130 ciy-s7-2p
TILE SD B3-oelete TITLE Wooh , e,AgggQA []cChange  $< Addition
A GUDRUN, BENSON NAME SECLETARY )
STREET ADDRESS | 200 W. STATE RD 40 STREET ADDRESS AR w. RETTA ST
erv-sT-2P | BARBERVILLE FL 32105 OIS0 | pEtes) SPRANGS, FL 33130
TME [ Delete TILE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP 1 CITY-§T-2P
e b O oetee TLE [ Change  [] Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

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

. i
“TRGATR DRGOUIRRRIy A Breere

3-al-c0

(304 142951

SIGNATURE:

SIGNATURE AND TYPHD OR PRINTED NAMF OF SIGI(’G QFFICER OR DIRECTOR Date

Dayuma Phona #

CR2E037 (9/99)



