2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
Feb 13, 2002 8:00 am
DOC ’
1. Entiy T 765886 Secretary of State

DANIA LIONS CLUB, INC. 02-13-2002 90221 021 ****G] 25
Principal Place of Business Mailing Address
265 SW 5 ST PO BOX 681

DANIA FL 33004 DANIA FL 33004 50025030

Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0692229 Not Applicable
Zi Countr Zi Count iti
F y P uniy 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name. - e — - N P
YOUNG. LISA Street Address (P.C. Box Number is Not Acceptable)
286 SW 9 ST
DANIA FL 33004
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 Flarida.

SIGNATURE
Slgnatura, typed or printed hame of registared agent and title if epplicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Triust Fund Contribution. Added to Fees Department of State
(&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ Detete TIILE O change [ Addition | 5
NAKE COSTELLO, RON NAME =3
STREET ADDRESS | 262 SW 8TH ST STREET ADDRESS ‘é
Ciy-S81-2IP DAN[A FL 33004 CITY-ST-21P ﬁ
o
TIMLE D O Detete o

NAME SILVERNALE, JUNE
STREET ADDRESS | 275 SW OTH ST

NAME
STREET ADDRESS

TITLE Secje{»: z ! MChange [ Addition

ciry-sT-2P . (DANIA-FL 33004 - — . e ) cry-st-ze | e
TITLE D [ Delete TITLE [ Change [ Addition
NAME HUTCHINGS, RUTH NAME

sTReer A0RESS {33 S.E. 4TH ST. STREET ADDRESS

ov-st-2f | DANIA FL 33004 CITY-ST-2IP

e T ] Delete TITLE [ chenge [ Addition
NAME YOUNG, LISA NAME

STREET ADDRESS 1 286 SW STH ST STREET ADDRESS

omv-sT-2P | DANIA FL 33004 CITY-ST-2P

e D O oelete e Hg SM DAchange 3 Addition

NAME SILVERNALE, JIM NAME

SIREET ADDRESS | 1413 SW 18 CT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-ZIP

THLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . /] N CITY-ST-2IP

thisfiiling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information

b trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
péred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mll other like empowered.

12. | hereby centify that the information som
indicated on this repon or supplengenta
of the corporaticn or the receiver ¢r tru
changed., or on an attachment wi

sianaTure: _ SIGMIETS: REQUIRED lb(a/ Nl

T e ——— e e G T




