.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005559

1. Entity Name Lo

THE-KEY LARGO:LIONS FOUNDATION, INC.

:
May 22, 2002 8:00 am’
Secretary of State

05-22-2002 90091 036 ****61.25

Principal Place of Business Mailing Address

-5 HOMESTEAD AVE
KEY LARGO FL.33097.

P.0. BOX 5
KEY LARGO FL 33037

po11libd |

2. Principal Place of Business 3. Mailing Address

1000

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

DO NOT WRITE IN THIS SPACE

MITCHELL, JUDITH ~
2 BOWEN DR.
KEY LARGO FL 33037

City & State City & State 4. FEI Number . Applied For
co 65'0365820 Not Applicable
-2 Count i Count iti
AR ountry ap ounity 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name

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

City

Zip Code

FL

SIGNATURE

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

Slgnalture, typad or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

RER WG
3 F]

LE NOW: FEE IS $61.25

7. 9. Election Campaign Financing

$5.00 May Be Make Check Payable to

' Trust Fund Contribution. Added to Fees Department of State
10, "OFFICERS AND GIRECTORS | EEB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 10 _
TTLE D i O Dekete TITLE M Change [ Addition | &
TE e g o Telaa L e e e ) =
naiE s 0 SANE, CHAIS . n.0 -t n NaME mITC HEL- U0 I TH 2.
sreet ooress | 300 ATLANTIC DR SHEETAUDRESS | 2. Bowén DEIVE 3
orv-st-7¢ | KEY LARGO FL 33037 CITY-ST-2IP KEY L.A’ﬂéol Fo 33037 §
TITLE D O velete TITLE O change [ Addition | S
NAME MESA, ISABEL NAME h
STREET ADDRESS | 1124 GULFSTREAM LN. STREET ADDRESS
CITY-8T-2P KEY LARGO FL 33037 CITY-ST-2IF
me |0 " T S m T e e D —— e e ®:Change [ Addition
NAE BARR, LARRY . NAME S SANTE, CHEIS '
STREET ADDRESS | 114 CORAL WAY STREET ADDRESS Joe pmLANTIC PEwE
oTv-sT-ZP | KEY LARGO FL 33037 ciry-51-2P K&y otbe, o 330377
TITLE O Delste TITLE [J¢hange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F OITY-ST-21P
TTLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TITLE [ pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-2P CITY-ST-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this fling 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNELIZE AEQuyREn,

305 ysi-127]

V/Z‘%/o 1

SIGNATURE AN[(TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DI

RECTOR

Date Daytima Phone #




