!

2002 UNIFORM BUSINESS;ﬁEFORT (UBR)

DOCUMENT #

1. Entity Name

DELEON SPRINGS LIONS CLUB, INC.

-
~.

704841

FILED
Apr 09,2002 8:00 am
ecretary of State

02-21-2002 90038 022 ****6] .25

Principal Place of Business Mailing Address
4949 BILLINGS AVE 4349 BILLINGS AVE
P.0. BOX 501 P.O. BOX 501
DE LEON -SPRINGS RC 3120 DE LEON SPRINGS FL 321X
S s O NP CRAT
Suite, Apl. #, alc. Su;ie. Apt, #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEi Number Applied For
§9-2145717 No! Appiicable
Zip Country Zp Country 5. Cerificate of Statua Desired [ ggﬁqﬁ fkonal
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agsnt
Nameg .
= L e —— D. . -
Street Address (0. Bex NOmbeg |5 Not Accaptabla) T
DREEE WAL = Faiiey Bewe
DE LEON SPRINGS FL 32130 D
. City N Zip Goda
! b\g_u_ier_m_? \ FL ' 13150
in the stgte of Florida.

8. The above named entity submits this statemant for the purpese of changing its ragistered cffice or registered agent, or both,

SIGNATURE . | , 3l }‘D T
Signature. reintad nama of regisiersd ngent and 1tie i spplicable, (NOTE: Ragistered Agoni signetirs requined when rainstating) DATE
. 9. Ergcticn Campalgn Financin h
, s nows Fee 1 satas et 35S0t | Muechekpate
10. OFFICERS AND DIREGTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
S WmE PO [ el | & ¥] . Crange L] Additon

NAME BENSON, GUDRUN Gnry CThese,

st woovess (200 W, STATE RD 40 19 Yaney De.

orv-st-z¢  |BARBERVILLE FL 32105 . Deleon . &) 3113p

mE VD & Deleie W : . d GdThange  [CJ Addition
e GILBERT, WILLIAM orn. LT

STREET AD0REss (2885 MARSHVIEW CT g Park Bve.

o2 |DELEON SPRINGS FL 32130 Beleor Sormns S\ 32130

e D , [ Detete ™D J harge 0] Addiion
e |BREEZE MARLYN — whard W Schuer

sTaeeT aooress 15035 DELEON QAKS CT T - TTgm PArK T Pyes T T =
amvs1-2»_[DELEON SPRINGS FL 32130 Sleon Sprivgs, S1. 3230

me 8D [ Deete T : . . [MCame L] Addtion
NAME BREEZE, MARLYN NAME Geraldive Chone

steer apovess |5035 DELEON QAKS CT smeeraooress | 19 WY &g Tye )

orv-si2r [DE LEON SPRINGS FL 32130 arv-st-zp w Socivas, $1. 32130

jui O Delete TmE o i Change [ Aoditien
NAME NAME

SVREET ADDRESS H STAEET ADDRESS

Cry-§T-1p cry-ST-2P

nnE (3 oziete ME [change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-s1-2IF CY-ST- 2P

12. | hereby cedify that tha information supplied with this fili

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same lagal effact as if maae undar oath: that | am an oificer or director
of tha corporation or the receiver or truslee empowered (0 execute this report as required by Chapter 817, Florida Slatutes; ang that my name appears in Block 10 of Block 111
changed. or on an attachment with an address, with all other Iike empowezpd.

CR2E037 (9/01)



