2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712808

1. Entity Name

THE FLORAL CITY LIONS CLUB, INC.

Principal Place of Business

SOUTH HIGHWAY 4
PO. BOX 4
FLORAL CITY FL 32636

Mailing Address

05 S MAIN 5T

PO BOX 0004

FLORAL CITY FL 34435-0004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

L

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90021 015 ****5] .25

Quuusioon

VAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2919379 Nat Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
I P d I R _ [ ) ] __ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KEESLING, HERBERT E ress (PO practe)
6865 SO BAKER AVE
FLORAL CITY FL 34436 o o3
i FL ip 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.
SIGNATURE
Signature, typed or printed nama of registered agent and utls f applicable, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE DP /M Celete me B S ﬂf )? P Y ?ﬁo Wﬂ, B/cnange [ Addition
NAME LADOGANA, JOSEPH NAME Po.Bex 574
STREET ADORESS | 8500 E KEETING PARK ST #3390 STREET ADDRESS | /7 ™° 4 3 &
omY-sT-2P | FLORAL CITY FL 34436 CITY-ST-7P F:'ORIM (i 7y, /’Z . 34’%
TITLE SD : [ Delete TITLE [ change [ Addition
NAME CLEVELAND, BRAD NAME
STREET ADDRESS | 7450 § ROY TERR STREET ADDRESS | ~ - )
CITY-5T-2P FLOHAL ClTY FL 34430 CITY-ST-2IP
TITLE TD [ pelete TITLE [Jchange [ Addition
KAV KEESLING, HERBERT E NavE
STREET ADORESS | 6865 SO. BAKER AVE. STREET ADDRESS
CITY-S8T-ZIP FLOHAL ClTY FL 34438 CITY-S1-ZIP
TILE ] O pelete TITLE Ochange [ Addition
NAME ROGER JANKOWSKI Navg
STREET ADDRESS | 72(0) BAKER STREET STREET ADDRESS
CITY-8T-ZIP FLORAL ClTY FL 34438 CITy-$1-2IP
TITLE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete T [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIy-sT-2P° f- . CITY-ST-ZiP

12. | hereby certify that the infofmation 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 supplementa! report is true and accurate and that my signature shall have the same legai 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 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W@%M@Uﬂ%@ Jif-50  380-750-8i07
SIGNATURE PED D NAME 0‘-3' ING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E037 (9/99)



