2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43295

1. Entity Name

BROOKRIDGE LIONS CLUB, INC.

Secreta

Principal Place of Business

7300 BROOKRIDGE CENTRAL BLVD
BROCKSVILLE FL 34813
us

Mailing Address

7300 BROOKRIDGE CENTER BLVD
BROOKSVILLE FL 34613
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Buite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2001 8:00 am -

ry of State

05-14-2001 90103 023 ****51.25

R

City & State

City & State

4. FEI Number

59-2741110

Applied For

Not Applicable

Zip Country

Zip Country

5. Cartificate of Status Desired

o $8.75 Acdiional

Fee Required

-~ +6;"Name and Address of Current Reglstered Agent

7. Name and Address ot New ReglStered Agent ~

MILZ, DONALD R.
9193 ADMIRAL ST.
BROOKSVILLE FL 34613

Name

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

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printed name of registered agam and litle if applicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOW:
 FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make

Added to Fees

Check Payable to

Department of State

10. QOFFICERS AND DIRECTORS F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P P Delete TITLE P Enile , Po LY DA Change [ Addition
NAME MARZULLO, PETER NAME 76 59 Mo RAH , AYE

sTreet aDDRess | 13367 CANDIA ST. STREET ADGAESS '

oITy - §T-7P BROOKSVILLE FL 34609 orv-stze | Flaskspite FL 3F6I3

THLE S 7 Delste TITLE " [J Change ] Addition
NAME DANIELS, NANCY NAME

streeT AooREss | 9163 ADMIRAL ST. STREET ADDRESS

ciry-51-2p-~ | -BROQKSVILLE - FL 34613 - CITY-5-2P - -

TITLE T ] Defete TITLE [ Change [ Addition
NAME MILZ, DONALO NAME

STREET ADDRESS | 9193 ADMIRAL ST. STREET ADDRESS

CITY-ST- 24P BROOKSVILLE FL 34613 CITY-ST-21P

e VP P Deete Tme VP pAR 8y, provp B Change (1] Addition
NAME DAY, ROBERT NAME 7

smeetaneess | 15393 BROOKRIDGE BLVD. E reericones | //378 WELTARINE 3

ore-stze | BROOKSVILLE FL 34613 ovsre | Bleoksviec 2 FL, 37615

TinE D 2 WARLENE 4 Delete e P TEATERS, CHps, R Change [ Addiion
NAME MILZ, M NAME

stREETADDRESS | 9193 ADMIRAL ST smeer oones | F9G 9 MOV TR e £, PG

cimy-S1-2ip BROOKSVILLE FL onv-s1-2P | BROG K W (LLIE , FL, S¥6I(3

TLE D (Delete ML P Corsft , RoBERT BfChange (1 Addition
NAME BUCHNER, RUDOLF NAME vE

staeeT ADCAESS | 8088 MORIAH AVE omeeraooress | 7 TeS MORS AH, BYVE

ciry-st-2Ip BROOQKSVILLE FL CITY-S7-2IP FRook 5 ViLlE , FL, 3 ‘I‘C/g )

indicated on this report or supplemental report is true an

?‘//6/0 (

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gaccurate ang that my signature shail have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

sivealdel tilraED

$52-597- 4599

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

g

CR2E037 (10/00)



