2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 712808

1. Entity Name

THE FLORAL CITY LIONS CLUB, INC.

(UBR)

Secretary of State

01-21-2003 90533 009 ****5] 25

Principal Place of Businass Mailing Address

SOUTH HIGHWAY 41 305 5 MAIN 5T

P.O. BOX 4 FO BOX 0004

FLORAI. CITY FL 32636 FLORAL CITY FL 32636
us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

m’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2919379 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST ESER e e =TT et e T = et DS ST S St e T RTEET. e me et 2
KEESLING, HERBERT E Street Address (P.O. Box Number is Not Acceptable)
6865 SO BAKER AVE
FLORAL CITY FL 34436
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, | am familiar with, and accept

.the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature tequired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE sD B Detete me 2D FChange [ Addition
NAME CLEVELAND, BRAD NAME T# AMES Howgod

streeT aporess | 7450 S ROY TERR SREETAOORESS | AL g G IV UTRLAGS

ory-st-2p | FLORAL CITY FL 34430 CITY-ST-2P BRecksiitE, F . 3440/

TITLE TD O pelete TME [ change [ Addition
NANE KEESLING, HERBERT E NAME

sTreeT apprzss | 6865 SO. BAKER AVE. STREET ADDRESS

oy-sv-ap L FLORALC'TY'FL 34436 —_—— - et . 1oL TEY/] SN P e e nes Lt L e S e
TITLE D [ Dekete me &2 [ change [ Addition
HAME ROGER JANKOWSK! NAME CATHY CHIRCH

STREET ADDRESS | 7200 BAKER STREET STREETADDRESS | A 397 5. Dol pain/ PRIE

crv-s7-2P | FLORAL CITY FL 34436 CITY-ST-2P F:.omg.&‘fr ) /7( _SddsL

TITLE DP 1 Delete TTLE 4 [ Change ] Addition
NAME CLARK, ROGER NAME

STREET ADDAESS | 8855 E WHALEN LN STREET ADDRESS

omv-s-2¢ | FLORAL CITY FL 34436 CITY-§7-707

TITLE O pelste TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2PP CITY-ST-2IP

TITLE [T pelete TITLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57-21P CITY-5T-ZP

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 corparation or the receiver ar trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _AeRai i AIeRT 2 E et Z,

______ ¥ 8AF —

[~Ih-p3 IR T2hm 5107

................................ S o e —

CR2E037 (10/02)

.
{



