— |
.-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MOUNT DORA LIONS CLUB, INC.

DOCUMENT # 725942

Jul 15,2002 8:00 am
Secretary of State

05-01-2002 91494 036 ****70.00

Principal Place of Business

290 1/2 HIGHLAND STREET
P. 0. BOX 11
MOUNT DORA FL 32757

Mailing Address

290 1/2 HIGHLAND STREET
P. O. BOX 13t
MOUNT DORA FL 32757

- di(dd8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'617“)30 Net Applicable
. - Z . C -_ e
Zp -~ Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEZZO, MARY

sy S Vnk

"I Ty T
T ACRLES /

City

FL

Za778

r the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

isfr

SMGNATURE / T =
M typad or printed ?{ of nj istered agent and title it applicable, {NOTE: Registared Agant signaturg required when reinstating) DATE
T
@ After Septe , 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
- min. will be' $236.25. Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 10
TITLE ‘wmege TITLE )@g l) ch'hange {1 Aadition
NAME NAME B A Boag274
STREET ADDRESS ST ARESS | Dy A4S, GRAMP VY &7 . ‘
CITY-5T-2P anv-stwe | gassin)z Twrd E s 2/7.57
TLE 18D O Delee TeE ‘ [ Change ] Audition
HAME CLARK, ALICE J NAME
STREET ADDRESS | 11451. HICKORY LANE - - )| seeTapDRESS | -
CITY-57-21P TAVARES Fl. 32778 CITY-5T-2IP o
e ﬂ“e'e’e e /D D chenge [ Adeiton
NAME HAME ek A S
STREET ADDRESS STREETADDRESS | // 4Lty 4L m Lrne .
CITY-5T-2IP CITY-5T-2P THAVARES 39 7
TMLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CTY-ST-2P
TITLE [T belete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP

12. ) hereby certify that the information supplied with this fi
indicated on this report or supplemental repart is tr
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre,

SIGNATURE:

nd accgrate aiy

does pat gualify for thefexemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

signature shali have the same iegal effect as if mads under oath; that | am an officer or director

L4/

ﬂ'p

ot as required by Chapter 617, Florida Statutes; and that my, name appears in Block go o%‘ck 1
. P

L1.-5.

CR2E037 (4/02)



5/1/2002-91494-036-$70.00-$70.00 "

~_2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72594 m%@uf\w‘f\f
1. Entity Nama - 4% "')aqul 9
MOUNT DORA LIONS CLUB, INC. E ) OC/ '
Principal Place of Businass Mailing Address e
290 1/2 HIGHLAND STREET 290 1/2 HIGHLAND STREET ‘7 5
P. Q. BOX 17 P. 0. BOX 13 . -
MOUNT DORA FL 32757 MOUNT DORA FL 32757
J:. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-6 1 70030 Not Applicable
e i I R B e 5. Certtcate of Status Desired K gg;f’q Adkitional
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered A'ggn; —
N <
| . e " _Alce J- Clark
PEZZO, MARY T Strest Address (P.0. Box Number i Nol Acceptabls)
1051 . HIGHLAND ST 2. :
P.0. BOX 131 Toygres, FZ 22778
MOUNT DORA FL 32758 - City FL [ Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or beth, in the state of Flarida.
SIGNATURE MQK ; j ?’// £ /ﬁ 2
:«;‘ Slgrature, ypod o pAntecfprma of registered agent and 1T e {NOTE: Regiatared Agan signature requifnd whan rainsiating) 7/ patre/
v . ]
X 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 : Trust Fund Contribution, a Added 1o F?:es Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 15

0.  OFFICERS AND DIRECTORS : _
TME Mm e ¢ r. 2G3 d errtt - m:hanue [ adadition g
o ' H o Craiq Boordman N
staeet anoress | 11459 HICKORY LANE STREET ADDRESS ’ﬁ rdview) SF. §
cstze |TAVARES L3278 evsrae | 8Nl N Grandvie 7 .|
TITiE O Delete me o ] Dchage [ Addiion | &5
NAME ch, N-ICE J NAME
smeet aporess | 11451 HICKORY LANE STREET ADORESS )
- -mw-"?knpf-f- -TAVARES.EL‘WG;.- SN - s e i aee ) CTY ST P T T e o — ...-_ —t e zen R e
TMeE D L ;__ﬂnaiem K. TE - T CaSM?—t b i W.’c““""’ 3 aoaition
_|-wwe. _ _{PEZZO,MARYT. _ i S cgark.,..ﬁf.tc‘f—_k%;__ e }
steeet anoness | 1051 § HIGHLAND ST 2E smaraooess | 11461 Hckeery La
err-st-zp - |MOUNT DORA FL 32757 CHTY-ST-2P "’avares . FL 22778
e . [ Delete TIE : Octange 7 adition
RAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE (3 petete Ol crange [ Addition
NAME -
STREET ADDRESS STREET ADDRESS
ey S1-p CiTY-§1-2IP
me £ Detete [Jchenge [T Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-57-21P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section H19.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal eftect as if made under oath: that f arm an officer or director

of the corporation or the receiver or Irustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address. with all other like empowered.

SIGNATURE: ___ SHZNBATYTE F@%a @wf 48002 3527309629

=
SIGNATURE AND TYPED Ot PRINTED NAME OF 8IGNING. OR RECTOR Daytene Phore #




