DOCUMENT # 748216

1. Entity Name

SARASQTA LIONS CLUB, INC.

L™ V™

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Buginess

120 § TUTTLE AVE
SARASOTA FL 34237
us

Malling Addrass

120 § TUTTLE AVE
SARASQTA FL 34237
Us

01-10-2001 90144 027 ****g] 25

2. Principal Place of Business

3. Mailing Address

0 WO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH'S SPACE

City & State 4. FE! Number Applied For
59'1917625 Naot Applicabie
Zip Country Zip Country $8.75 Aqditional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTH, NANCY L
4565 NORTHDALE DR
SARASOTA FL 34233

[» City & Staie
|
.

B

T | Namiée

Street Address (P.0O. Box Number is Not Acceptable}

City

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
Slgnature, typed or printed name of registared agent and title if applicable (NOTE: Ragisterad Agent sig required when rei I} DATE
FILE NOwW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. QFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

LE VPD 7 Delete TITLE [ Chenge [ Addiion { S

NAME GALANTER, GAY NAME e

STREET ADDRESS | 3708 AMAPOLA LN STREET ADDRESS %

CITY-Si-2P SARASOTA FL 34238 oy-sT-2IP o
o

e ™ O oelete e Ol change [ Additon |

NAME GUTH, NANCY NAME

street ADDRESS | 4565 NORTHLAKE DR STREET ADDRESS

om-sT-ZP | SARASOTA FI. 34232 . CiTy-ST-21P e m . S

TILE PD ] Delele TITLE [ change  [J Addition

HAME KING, DAVID NANE

sTREET ADDRESS | 2013 LINWOOD WAY STREET ADDRESS

£ITY-ST-2IP SARASOTA FL 34232 CITY-S1-2P

TILE J Delste TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE 3 etete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TMLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information
indicated on this report or supglemental
of the corporation or the re

sopgied with this filing
hoort is frue ang
giver or trustaeyempowerag Ay
changed, or on an altachrfent with an addrpss, wi

elemfowered.

A

'ﬁ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ocirate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCNte this report as required by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

44l 318~ 9l

o

Dayuma Phons #

i

) — 1.
i

FL l Zip Code IE;
i

. ‘ .i: :

|
J
I
I




