2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004253

1. Entity Name

BRANDON LIONS CLUB INC.

o 4

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90272 037 ****g1 .25

Principal Place of Business Mailing Address

4506

610 LIMONA RD. 3821 CLFFOALE DR
BRANDON FL 33510 VALRICO FL 3359
us

2. Principal Place of Business 3. Mailing Address

RN

NI

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For
650472390 Not Applicable
Zi Countr Zi Countr ¥
° ¥ P L 8. Certificate of Status Desired O $8'75 A.dd‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONAHUE, KENNETH R
36821 CLIFFDALE DR
VALRICO FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

L

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

SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ifiake Check Payable io
FEE IS $51.25 Trust Fund Contribution. Added to Fees Depariment of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE Dp [ Delete TITLE [CJchange [ Addition | S

A MOLEN, BRUCE e =]

STREET ADDRESS 110 BESSEMER C|R STREET ADDRESS cl‘:-_)

CITY-ST-21P BRANDON FL 33511 CITY-ST-7IP 8
o

TITLE DY (J oelete TITLE [J Change [ Addition %

NAME KUEBLER, JOSEPH N

STREET ADDRESS | 508 BRANTWOOD CT. STREET ADDRESS

CITY-ST-7IP VALF"CO FL CITY-S1-2IP

THLE 1) [ Delete TITLE [ Change [ Addition

NAME DONAHUE, KENNETH HAME

STREET ADDRESS 3821 CL'FFDALE DR STREET ADDRESS

CITY-ST-7P VALRICO FL 33594 CITY-ST-ZIP

TITLE DS [ belete TITLE [ Change ] Addition

NAME BROWN, FRED NAME

STREETADCRESS | 3210 COUNTRYSIDE ST STREET ADDRESS

CITY-S1-7IP BRANDON FL 33511 CITY-ST-ZIP

TITLE O oelete THLE [ Change [ Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-st-21f

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 corporation 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

r like empewered

changed, or on an attachmw an address, with al
e"’

SIGNATURE: _ A 2216 il [I

AME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED M

Daytime Pnone #




