2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704841 ~ Mar 29, 2001 8:00 am
1. Entity Name ol - Secretary Of State

DELEON SPRINGS LIONS CLUB, INC. 03.20-2001 90416 036 ****61 25
Principal Place of Business Mailing Address
4349 BILLINGS AVE 4849 BILLINGS AVE
PO. BOX SO - P.0. BOX 500 HIIAYNS.
DE LEON SPRINGS FL 32130 DE LEON SPRINGS FL 32130 ‘ 3 { + D
e v e VRN EOGTRAN R

Suite, Apt. #, aic. Suite, Aps. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘2 145717 Not Applicable
ap Country ap Country 5, Cerlificate of Status Desired [ ?eaal gesq lﬁ‘icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— B A S e Name. L T T . C -

BREEZE, MARILYN Street Address (P.0. Box Number is Not Acceptabie)

5035 DELEON OAKS CT

DE LEON SPRINGS FL 32130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M eodone O %LUJ&‘-— ] 3-2L-0 l‘

Slgnature, typed cr printed ume of registerad agent and title if apHcabie. 4 {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD M Deleze TMLE P ©Change [ Addion | S
N FRANKLIN, BRUCE W e pENSON, GUDRUN s
STREET AUDRESS | 280 W RETTA ST serTonRess | 200 W STATE. RO HO = =
arv-stze | DELEON SPRINGS FL 32130 av-stze | BARBERVILLE, FL 310 2
TME VD 4 pelete TITLE v [fChange [ Addition g
NAME SCHULER, RICHARD NAME GILBRERT, WiLkaMm '
streeT aooress | 808 PARK AVE smeerantfess | ARE S MARSHVIEW &7
omv-s-ze | DELEON SPRINGS FL 32130 cm-stze | DELEDN SPRINGS, FL 33120
me - 7| TDEmTE - - Ooeete - F ™me Tt e [ Ghange™" [ Addition |
NAME BREEZE, MARILYN NAME

STREET ADDRESS

sTReeT aporess | 5035 DELEON DAKS CT

crv-st-2p | DELEQN SPRINGS FL 32130 CITY-5T-2P
TITLE SD A Delete TME 5D [ Change [ Addition
NAME GUDRUN, BENSCON NAME PBREEZE , MARILYA

STREETADDRESS | SO03E DELEON OAKS CT7

STREET ADDRESS | 200 W. STATE RD 40
ov-szP [DELEON) SPRANGS, FL 32130

cmy-s1-2P | BARBERVILLE FL 32105

TITLE O Delete - - TITLE [ Change [ Aduition
NAME e e NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-1P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporation or the feceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ oo LRI AUIRED ool (B6)145-2959




