FILED

2003 NOT-FOR-PROFIT CORPORATION Mav 01. 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 707315 Secretary of State
1. Entity Name 05-01-2003 90309 024 ****g] 25
LIONS CLUB OF LAKELAND, FLORIDA, INC.
Principal Place of Business Mailing Address
4723 WGHLANDS PLACE DR P O 8OX 1807
LAKELAND FL 33813 P.0. BOX 1807
us LAKELAND FL 33802
us
2. Principal Place of Business 3. Mailing Address
| Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State "4, FEl Number NOT APPLICABLE Applied For
el - Not Applicable
Zip Country P Country - 5 .Certificate of Status Desired O $8.75 Additionat
: . P I I .Fee Required - - —
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

LMNGSTON' ROBERT Street Address (P.O. Box Number is Not Acceptable)

917 WOODMONT LANE

LAKELAND FL 33813 s

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent;.or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

.
ne L .

SIGNATURE
Stgnature, typad ar printed namé of registered agent and title i applicable, (NOTE: Registerad Agent signaturd 1equired when reinstating) DATE
\ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
W: 1. . - ay
FILE NO FEE IS $6 25 Trust Fund Contribution. O Added to Fees Florida Department of State
19. - OFFICERS AND DIRECTORS | KR ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [] Change [ Addition
NAME PALMER, MARY NAME
sTheeT anoRess | 240 CIRCLE DR STREET ADDRESS .- -
orv-st-zp | LAKELAND FL 33803 CITY - ST-71P : ‘
T 5 O Delote e e DOlcange (] Addition
NAME LIVINGSTON, ROBERT NAME
sTReeT AnDRESs | 917 WOQDMONT LN. STREET ADDRESS ,
orv-st-zp | AKELAND FL.33813- - ce e e e R OYSSTIR 4T T T T T T T
TITLE D [ Delete TITLE g [ change [ Addition
NAME PATEL,CN NAME
sTreeT ADDRESS | 4723 HIGHLANDS PLACE DR STREET ADDRESS
CITY-ST-2,P LAKELAND FL 33813 CITY-ST-2IP
TILE D 1 Delet TILE Clchange O Addition
NAME RAINEY, FRANK NAME
steer a00REss | 4344 WINDING OAKS CIRCLE STREET ADDRESS
CITY-ST-2IF MULBERRY FL 33860 CITy-ST-21P
TILE D O Delete TRLE [Jchange (] Addition
NAME WORTMAN, JOE NAME
sTReeT ADDRESS | 5063 WINDOVER LN STREET ADDAESS
orv-st-ze | LAKELAND FL 33813 CITY-5T-2P
e T O Delete T O] change ] Addition
NAME GELISSEN, JANICE NAME
sTReet apoess | 825 ROCKINGHAM RD STREET ADDRESS
ory-sT-2P | LAKELAND FL 33811 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florila Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave 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 exegide this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ih an address, with all other

emptiwered #/2%3
SIGNATURE: AR EQNINTT Roberk Bl esTgl  ¥636%e98S2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daviima Phona #

CR2E037 (10/02)



