2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 20, 2002 8:00 am:

DOCUMENT # 725978

1. Entity Name

Secretary of State
LIONS CLUB OF SPRING HILL, FLORIDA, INC.

05-20-2002 90067 046 ****61 .25

Principal Place of Business Mailing Address

247 HALLCREST AVE PO BOX 3063
SPRING HILL Fi 346086933 SPRING HILL FL 34806091
us us

RO ARTRR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

NI

Suite, Apt. #, els. Suite, Ant. #, etc.

City & State City & State 4. FEI Number Applied For
'; 59-62 14539 Not Applicabie
. o Zi t .
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
KELLY MAH“'IA Streat Address (P.O. Box Number is Not Acceptable)
t

92868 BENROCK RD
SPRING HILL FL 34608

City Zip Code

FL

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
Signatura, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE

9, Election Campaign Financing Make Check Payable to

55.00 May Be

FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE YPvreoeo \ &w_\” [ Change P& Addition
NAME BURMESTER, GEORGE NAME T, uio B ot <
smreeT aonress | 1468 NEW HOPE RD STREETADDRESS | | S QgA S WH HiWs RoQ .
ot _|SPRING HIL FL 34606 sz |gevinag AW (Flay SEE10
e D O Delete TITLE N N 7 [ Change (] Addition
HAME HAMLIN, RICHARD NAME
staeeT aporess | 1253 MARKHAM AVENUE STREET ADDRESS
orv-s-2¢ 1 SPRING HILL FL 34606 ) CITY ST-2IP )
TILE L Fi0elete TITLE -7 " [ change [ Acdition
NAME KELLY, MARTHA n NAME
staeeT anoress | 9286 BENROCK RD STREET ADDRESS
orv-st-2¢ | SPRING HILL, FL 00000 34608 CITY-5T-2IP
TITLE D [ pelete . TITLE [Jchange [ Addition
NAME LEiB, DORIS NAME
sraeeT aooress | 8209 OMAHA CIRCLE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2° CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 legal effect as Iif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. | 111
AR ALV MR ‘M/ﬁhﬁ’%
SIGNATURE:QghC SN o

ey L-25-00  Qsbadds
Y FCMATURE AFID TYPED O PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR 4 " Date
NQ C N

Daytime Phone # ‘_L

[

CR2E037 (9/01)




