S E—————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003577
1. Entity Name Secretary Of State

NEWBERRY LIONS CLUB, INC. 05-09-2002 90090 039 ***6] 25
Principal Place of Business Mailing Address
25355 WEST NEWBERRY RD. PO BOX 1439
NEWBERRY FL 32669 NEWBERRY FL 32669
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Country , Zip Country

0 $B.75 Additional

5. Certllicatf of Status Desired Fes Required

é. MName and A;:Idr;ss of Current Registered Aéent 7 7. Name anﬁ Address of N.eu; Réglstered Agent
Name
RESPESS ROBERT D. Street Address {P.Q. Box Number is Not Accepltable}
25355 WEST NEWBERRY RD.
NEWBERRY FL. 32669 — T
i FL ip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

P
SIGNATURE
Slgna'ture, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
. 9. Election Campaign Financing $5.00 May 8¢ Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS (M 10
TITLE D [ pelete TILE [0 Changa [ Agditicn
NAME DAVIS, DON NAME
STREET ADDRESS | 150 SW FAIRWAY DR STREET ADDRESS
omY-ST-2P |KEYSTONE HEIGHTS FL 32656 CTY-ST-2P
TITLE D [ pelete e [ change [ Addition
NAME ROGERS, JiIMMY NAME
STREET ADDRESS | 95448 SW 5TH AVE STREET ADDRESS
| -e¥-57-2P~ - NEWBERRY FL 32869~ - - e R ~CITY-ST-2IP CoEm em s - PR . mhe @ e e
TILE D O pelete TITLE [ Change [ Additian
MAME ELLIOT, GENE NAME
STREET ADCRESS | 25333 SW 16 AVE STREET ADDRESS
CITY-ST-2IP NEWBERHY FL 32669 CITY-ST-21P
TITLE ST O pelete TITLE [J Change [ Addition
NAME RESPESS, ROBERT D NAME
STAEET ADDRESS | 25355 W. NEWBERRY RD STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-§T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementa! 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

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

{Aﬁé& (1) 472°5 {34

Daytima Phona #

i

May 09, 2002 8:00 ami

CR2EQ37 (9/01)




