2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705916

1. Entity Name

LIONS CLUB OF ST CLOUD FLORIDA INC

Principal Place of Business

34 BROWN CHAPEL RD
ST, GLOUD FL 34769
us

Mailing Address

207 VIRGINIA AVENUE
ST CLOUD FL 34769
us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

02-05-2002 90045 027 ****61.25

JIREATERR

DO NCT WRITE IN THIS SPACE

-

Feb 05, 2002 8:00 am ,
Secretary of State

City & State City & State 4. FEI Number Appilied For
NOT APPLICABLE Naot Applicable
Z' Z s
P Courniry P Country 5. Cerlificate of Status Desired O $8'75 AddltlonaI
Fee Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T Name™ =~ = i Tt e s i
FISK. ROBERT A Street Address (P.O. Box Number is Not Acceptable)
tl
201 VIRGINIA AVENUE
SAINT CLOUD FL 34769
) 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 Florida.
Jed N
SIGNATURE
o Slﬂnatﬁre‘ typed o printed name of:regmared agent and titla if applicable. {NOTE: Ragisterad Agenl signatura required when rainstating) " DATE
ﬂ R N
- !E
\ 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 5751.25 Trust Fund Contribution. Added to Fees Department of State
I
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TME O Change ] Addiion | S
NAME STREET, ROGER W NAME 3
smeer aporess | 1800 PINAR COURT STREET ADDRESS %
CiTy-§1-21P ST CLOUD FL 34769 CITY-S$7-2IP §
e [ 1 Delete e [ change [ Addition | G
NAME FISK, ROBERT A RAME
sTReer ADDRESS | 201 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-21P ST CLOUD FL 34789 CITY-8T-ZIP
TIE = T e - T e meet e O Dt T T S o fems e ST e e en o e~ - [ Changs —[] Addition
NAME DIETRICH, HOWARD E NAME
sTreet aooRess | 4201 HAMILTON COURT STREET ACDRESS
orv-st-2p | ST CLOUD FL 34769 CITY-ST-2IP
TILE T BRnelete TITLE D change [ Additian
NAME HEDGECOCK, FRANK NAME
staeet anoress | 820 FLORIDA AVENUE STREET ADDRESS
omv-st-zp | ST CLOUD FL 34769 CITY-ST-2IP
TITLE D  Delete TTLE O Change [ Addition
NAME HEDGECOCK, FRANK NAME
street A0DRESS | 820 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CY-s1-2P
TILE D O Delete TMLE [ Change [ Addition
NAME RENNEKER, JAMES RAME
street ADDRESS | 1535 TENNESSEE AVENUE STREET ADDRESS
orv-s™-ze 18T, CLOUD FL 34769 CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 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 the corporation or the receiver or trustee g this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Black 11 if

changed, or on an attachment with.a

SIGNATURE:

exaalite
el

2 /&22~A e | L

(gmww /8, Q009

© Date / Daytima Phone #



