2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

N93000004253

BRANDON LIONS CLUB INC.

| Pringipal Plage of Business

610 LIMONA RD.
BRANDON FL 33510

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90365 010 ****6] .25

Mailing Address

3921 CLIFFDALE DR
VALRICO FL 335844822

. Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
85—0472390 Net Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
s T = L e - ~— Rl B N S R g feppen,—gtean? ’ ] '“—N“‘—-— '—'."m'—’_'l- Ty = T—- — -
DONAHUE. KENNETH R Sireet Address (P.O. Box Number is Not Acceptable)
3821 CLIFFDALE OR
VALRICO FL 33554 .
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 Florica.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle it appiicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE ppP ﬂneme TITLE O crange [ Addition | &
NAME CULVER, AL HAME %
STREET ADDRESS | 2228 MALIBU DR STREET ADDRESS 3
CITY-ST-2P BRANDON FL 33511 CITY-ST-2IP g
[
TIE DS 71 Delete e DP JMctenge O Aatiion | S
NAME MOLEN, BRUCE NAME
sTheeT AooRess | 110 BESSEMER CIR. STREET ADDRESS
CIFY-ST-ZiP BRANDON FL 33511 CITY-ST-2IP
TTLE DT - O Delete TILE - ] - - [D.Change [ Addition
NAME KUEBLER, JOSEPH NAME
STREET ADDRESS | 505 BRANTWOOD CT. STREET ADDRESS
CITY-ST-71P VALRICO FL CITY-5T-2IP
TITLE D 1 Delate TILE Ochangs [ Addition
NAME DONAHUE, KENNETH NAME
sTreeT anoress | 3821 CLIFFDALE DR STREET ADDRESS
crv-s1-2¢ | VALRICO FL 33534 CITY-57-2IP
TITLE [ Delete TITLE ~ [ Ghange ’R]"Auumon
NAME NAME (30 BW A
STREET ADDRESS STREETADDRESS | <3 2/ O ca‘/ ) ‘I'E‘/S e sl
CITY-S7-ZIP CITY-ST-2IP BeWD_QM NPT
e [ Datete TILE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attachment with an address, yith ali other like empowered.
3 W/
SIGNATURE: = > SIS LTR A7 (4
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 date Daytime Phore #



