2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 24, 2000 8:00 am
LIONS CLUB OF LAKELAND, FLORIDA, INC. ecretary of State
04-24-2000 90108 048 ****g] 25
Principal Place of Business Mailing Address
4723 IGHLANDS PLACE - P O BOX 1807
P.O. BOX 1807 P.0. BOX 1807
LAKELAND FL 33807 LAKELAND FL 33802-1607
us us
0123 HicpLonds PLACG D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Laeuand  Clemidm
City & State City & State 4. FEI Number Apptlied For
3394 3 L0 NOT APPLICABLE Not Applicable
Zip Country Zip Country " < $8.75 Aaditicnal
5. Cerliticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - - | S~ - 7. Name and Address of New Registered Agent . ... .
Name
PATEL, CN Street Address (P.O. Box Number is Not Acceptable)
4723 HIGHLANDS PLACE DR
LAKELAND F. 33813 : :
' 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
Signature, typed or printed name of registerad agent and btie if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P 1] Delete TILE "\p LWL T e HELL, [0 Change  §&) Additicn
N:RAQ;ADDHESS WORTH | HOSEPHB ::RHEEETADDHESS 1 gzs CLuztdoust RonD
s 5063 WINDOVER LN. LAKELAND L 2093
CITY-57-21P LAKELAND FL 33813 CITY-ST-2IP
TITLE S 1 Gelete TME . frRank RRAL NE‘H [Jchange K] Addition
. . r
NAME LIVINGSTON, ROBERT NAME M3 e WIinNNineoniks Civtig
STREET ADDRESS | 917 WOODMONT LN. STREET ADORESS € 3 ‘
orv-s2f | LAKELAND FL 33813 CITY-ST-7IP MUL BERRY . FL 33%6o
TILE b Cloeiete . e [Jchange [ Adgition
NAME PATEL, C N = f name - R .
STREET ADDRESS | 4723 HIGHLANDS PLACE DR STREET ADDRESS
crv-sT-2P | | AKELAND FL CITY-S§T-2IP
TILE D O pelete TITLE [ change  [[] Additien
NAME KING, F. L NAME
STREET ADDRESS | 1636 SKINNER ST. STAFET ADDRESS
cirY-ST-2P | | AKELAND FL CITY-ST-2IF
e D (7 Delete TMLE [T change [ Acdition
NAME REED, TOM NAME
STREET ADDRESS | 4444 US 98 N LOT #296 STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
e [ Delete TILE [ change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[y S0 N T ’
SIGNATURE: ___ SIGNATUBLENEAOUIRES w. Parst. Whisioo <.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Date Daytime Phone #

CR2E037 19/99)



