2203 NOT-FOR-PROFIT CORPORATION FILED
oy UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 727358 Secretary of State
1. Entity Name 01-21-2003 90199 012 ****g] .25
BOYS & GIRLS CLUBS OF LAKE & SUMTER COUNTIES, IN
C.
Principal Place of Business Mailing Address
400 EXECUTIVE BLVD P.O. BOX 491527
LEESBURG FL 34748 LEESBURG FL 347431527
FrrTR SEE A A
Suite. Apt. #, elc. Sulte, Apt. #, etc. ‘ (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1524504 Mot Applicable
2p Country Zip Country 5, Certificate of Status Desired I 58'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent T T “* “7-Name and Address of New Reglstered Agent
Name
WORK, BETH H . Street Address (P.O. Box Number is Not Acceptable)
400 EXEC. BLVD
LEESBURG FL 34748
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) ’ DATE
) 9. Election Campaign Financing $5.00 may Bo’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centributian. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 4 Detete TITLE Ch [T change  [3g Addition
% et Blackmon
NAME KNOWLES, DAVID NAME
sTREET ADDRESS | 1405 S. 14TH ST. smeeraooeess | 311 W. Magnolia
cm-sT7P | FESBURG FL 34749 eIy -5T-21F Leesburg, FL 34748
TME ] [ Detete e [J Change (3 Addition
NAME WORK, BETH H o NAME Gene Buckner
STREET ADDRESS [P O BOX 491527 o _ | smezaooness | P. O, Box 491468
orvsT2¢ [ LEESBURG FL 34748 -7 e ovese” | LE@Esburg, TFL 34749
TINLE D B Dslsta TITLE Am [ change  [5¢ Addition
y Cox
Nave WEBER, BRADLEY L N 807 Washington Ave
STREETADDRESS |P O BOX 490047 STREET ADDRESS L b FL 34748
CITY-ST-ZIP LEESBURG FL 34749 CITY-ST-21P eesburg,
TITLE D 1 Delete TILE [ Change [ Additicn
NAME WEEKLEY, LINDA NAME
STREST ADDRESS |P O BOX 628006 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32897 CITY-S1-2IP
TILE D Gd Celete TITLE ) [ Change  [GAddition
NAME STHONG, SCOTT NAME LOU]. s Del Prete
STREET ADDRESS (306 S. 6TH ST. swmeeranoness | 2701 De La Rosa St
ov-s1-2f | FESBURG FL 34749 CITY-ST-2IP The Villages, FL 32159
THLE D Ed Desete TITLE . ] Change  [rAddition
NAME SIMMONS, DEAN NAME Rev Bruce Hamilton
STREFT ADDRESS | P () BOX 490480 seeraooress | 33741 S. Haines Creek Rd
orv-s-zP || EESBURG FL 34748 orv-se | Leesburg, FL 34748
12. | hereby certify that the information supplied with 1his filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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
ofh the c?jrporalion or t}he r:ecei\trer_ ?]r trustgg empoereﬁ! t?hex?iute this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment w an? ress, W all other ke empowered. 01/10/03 352—787—0053
SIGNATURE: 2OUIRED Beth Work, Executive Director

CR2EQ37 (10/02)




