2002 UNIFO“hM\BUSINEShS REPORT (UER) FILED

DOCUMENT # 748216 Jan 30, 2002 8:00 am
" Entens Secretary of State

SARASOTA LIONS CLUB, INC. 01302002 90033 D18 “+61 25
Principal Piace of Business Mailing Address
120 § TUTTLE AVE 120 8 TUTTLE AVE
SARASOTA FL 34237 SARASOTA FL 34237
us us _
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1917625 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|~="GUTH=NANCY L — e —_— ~Street Address (.0, Box Number is Not Acceptable)
4565 NORTHDALE DR
SARASOTA FL 34233
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.

\ Lagey (0 Guty [-14-03

6gistersd agent and title if applicable. ﬂJDTE: Regisiered Agent signature required when reinstating) DATE

SAGNATURE
g

D}"

o 9. Election Campaign Finangin Make Check Pavable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. ’ O fci!-giq;g?;fe Department ofyState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TILE [ Change [ Addition
NAME GALANTER, GAY NAME
STREET ADDRESS | 3798 AMAPOLA LN STREET ACDRESS
crv-st-zr - |SARASOTA FL 34238 CITY-§7-2IP
TITLE L] O elete TME [ change [ Addition
NAME GUTH, NANCY NAME
streeT Aoress | 45685 NORTHLAKE DR STREET ADDRESS
omv-sT-zF [SARASOTA FL 34232 CITY-ST-2IP
Tme PD O Detete e [l Change [ Addition
mmes T [KING-DAVID — : NAME T
STREET ADDRESS 2013 LINWOOD WAY STREET ADDRESS
omy-s1-2P  |SARASOTA FL 34232 CTY-§T-2P
TITLE : [ Detete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CAY-S5T-2IP CITY-§T-7IP
TINE ) [ Delete TILE [ change  [] Acdition
NAME NAME
STREETADDRESS | ‘ STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
TITLE O patete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2p CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver ar trustee empowere 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 atla ent with an address, with alj gther like empowered.

MATRIAAEQUIRERN w0 3u+,4 I-4-03~ Al 318-41 LY

i -
SIRNATURH AND TYPED 0F PRMWTED NAME GF SIGNING OFFICER OR DIRECTORS Date Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



