FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 7257/ Secretary of State

1. Entity Name 03-03-2003 90906 048 ****5].25

LIONS CLUB OF St. CLOUD, FLORIDA, INC [}///

2. Principal Place of Business 3. Mailing Addreés
34 Brown Chapel Rd. 201 Virginia Avenue
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State o . 4. FEI Number . Applied For
St. CTOUd, FL ' St. C]OUd, FL 334753-2435 Not App] icable Not Applicable
Zip Country Zip Country . . 58_75 Additional
34769-2435 Osceola 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Fisk, Robert A.
Street Address (F.C. Box Number is Not Acceptable)
201 Virginia Ave.

Name

““'st. Cloud, FL |$5/68-2435

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. | arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution. -d Added o Fees

CR2EQ37B (12/02)

10. OFFICERS AND BIRECTORS
o P

NAME Joseph Henschen

srreer aporess | 4200 Hamilton Ct.

CITY-ST- 2P St. Cloud, FL.34769

TITLE S

hAVE Robert A. Fisk

STREET ADDRESS

201 Virginia Ave.

CIy-ST-7IP St. Cloud, FL 34769-2435 -
TITLE
NAME Howard E. Dietrich
SFEETACRSS | 4201 Hamilton Ct.

eiry-ST-21p St. Cloud, _Fl 347/9
TITLE D
gx;Amﬁ$ Frank Hedgecock

820 Florida Ave.

CTY-§T-2IP St/ Cloud, Fl—34769
TITLE D
RAME
Harry Yeasel
STREET ADDRESS 5450 Alligator Lake Rd.
CITY-ST-2P St. Cloud. FL 34777
TIE D
NAME Robert A. Fisk

smeeTaDoRess | 201 Virginia Ave.
CIFy-5T-27 St. Cloud, FL 34769-2435

12. | hereby certily that the information supplied with this fiing does not quality 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 sigrTtme 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 to execute this report as dd,by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowergd

SIGNATURE: _Robert A. Fisk february 27, 2003 407/892-2616




