2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703573

1. Entity Name

NEW PORT RICHEY LIONS CLUB INC

FILED |
May 18, 2001 8:00 am -
Secretary of State -

05-18-2001 91235 042 ****g1 .25

Principal Place of Business Malling Address
9227 GLEN MOOR LANE 9227 GLEN MOOR LANE 658159
PORT RICHEY FL 4668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’6 155132 Not Applicable
Zip COLMNiry s =, —=Zip - Country 5, Certificate of Status Desirad [} ?g'_;fqﬁf:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE. HOWELL JR Street Address (P.0, Box Number is Not Acceptabie)
y .
9227 GLEN MOOR LANE
PRT RCHY FL 34668 ,
City FL Zip Gode

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

STREETADDRESS | 134 MELODY LN
CiTy-8T-21 TARPON SPRINGS FL

STREETADDRESS | 11 REGENCY PARK BLVD.

Signalure, typed or printed name of registered agent and title if appiicable. {NOTE: Registersd Agant signalure required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e ST 1 Delete e O ctange [ Adition | 8
NAME LEE, HOWELL JR. NAME 2
STREET ADDRESS | 9227 GLEN MOOR LANE STREET ADDRESS 5
CITY-5T-2P PORT RCHY, FL 00000 CITY-ST-ZP ﬁ )
T v 1 Detete TTE P Mcrenge [ Addition |
HAVE |_LEE, VILMA NAME LEE, VILMA
“STReET ADDRESS | 9227 GLEN MOOR UANE ™ ~—— " o emeeaonss | 9227 GEEN MOOR ™ LANE=——"—""" — .~|~
CITY-ST-ZIP PORT RICHEY FL CITY-8T-21P PORT RICHEY, FL 3!,-.668

e D XX erete TIE D [ Change  Xaddition

2::;; " E:ELC’BT?%EJ\'?A UANE ::‘MH:H woness | BREINAGER, PHYLLIS

Al
G OR_ILA

onv-51-10 | CLEARWATER FL avsioe | 96y SRR A e

THLE D XX Deete TLE D [J change 3] Addition

NAME GRAY, MARY NAME GRUBE, ELEANOR

CITY-5T-2IP PORT RICHEY, FI 34668

TILE O Delete TITLE [ Change ] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TIILE 1 Delete TITLE [ cChange ([ Addition
I NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corporation ¢r the recei stee empowered 1o execute jhis 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 ddress, yi 1 . Qwere

SIGNATURE: _ HOWELHAEE!RIR RSEcREt A EY 2T REASURER

MAY Q. 2001




