2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005559

1. Entity Name

THE KEY LARGO LIONS FOUNDATION, INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90025 050 ****5] 25

Principal Place of Business Mailing Address
P.O. BOX 5 P.0. BOX 5 .
KEY LARGO FL 33097 KEY LARGO FL 330870005 LU{]ZJSUL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State a. FE| Number Applied For
65'0865820 Nat &onliash
- . " " .
2p Country Zip Country 5. Certificate of Status Desired | $3'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T Name ~ -
M"CHELL, JUDITH Street Address (P.O. Box Number is Not Acceptable)
2 BOWEN DR.
KEY LARGO FL 33037 = s
Ity FL ip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signalure requirad when renstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be ... Make Check Payabls to
FEE IS $61.25 . Trust Fund Contribution. | Added 1o Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TIMLE [ Change [ Additic
NAME MITCHELL, JUDITH NAME
STREET ADDRESS | 2 BOWEN DR. STREET ADDRFSS
CITY-§T-2IP KEY LARGO FL 3303? CiTY-3T-2IP
TITLE D [ Detete TILE [ Change [ Aqditic
NAME MESA ISABEL ) NAME
STREET ADDRESS | 1424 GULFSTREAM LN STREET ADDRESS
omy-st-2P- L. KEY-LARGO-FL- 33037 - e - =51 IR | - - —

STREET ADDRESS | 114 CORAL WAY STREET ADDRESS

TITLE D CJ Delete TITLE
NAME BARR, LARRY NAME
av-st-2¢ | KEY LARGO FL 33037 CITY-5T-2IP

] Change [ Additi.

TMLE ' [ pelete THLE CiChange [ A2as
NAM@ NAME

STAEET ADDRESS STREET ADDRESS

CITY- 5T-21P CiTY-ST-2IP

TIiLE [ Detete e O Change [ Adeit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addit
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IF

12. | hereby certify that 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 mermatlor
indicated on this report 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 o direcic
of the caorporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

X~ /)5 RO

SIGNATURE: 8 OB SRED

SIGNAT,JHE AND TYPED OR FﬁINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



