2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T ot

DOCUMENT # 725978 May 07,2001 8:00 am
- Erivtane Secretary of State

LIONS CLUB OF SPRING HILL, FLORIDA, INC. 05-07-2001 90032 020 ****6] 25
Principal Place of Euslness Mailing Address
247 HALLCREST AVE PO BOX 3063
SPRING HILL FL 346086933 SPRING HILL FL 34806-0961
us Us
Suite, Apt. #, elc. Suite, Apt. #, stc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6214539 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
B ) - P _ o 5. Cer.tlflcﬁ:aie of Status I_I)_e-stred |:| _ Fee Raquired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namne
KELLY, MARTHA Street Address (P.O. Box Number is Not Acceptable)
1 N
9286 BENROCK RD
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TITLE ™5 Y{Cf‘o*{ . (7 Change Mddilion g
NAME BURMESTER, GEORGE NAME Richard Hamlow 2
staeeT aookess | 1468 NEW HOPE RD SRETAORESS [y A 53 Mor |<\-\0uv-\ Cuenue 5
orv-st-2p | SPRING HILL FL 34606 CITY-ST-20 SPyiveg Nill ,Fe. 3¢4bob L:\ﬁJ
TITLE D : L, < B Delete TITLE Dy < e_,c_:h:w( , {7 Change XIAdditiun 8
o ’
NAME SCHWARTZBECK, ROLAND Mo Wge NAME MDovrs kb .
stheeT aooress | 9012 ELDRIDGE RD b - STRECT ADDRESS | @3 h Q Le
; B 1 - i .-.—-—-\_Q)"-.—’- - - SR T Oq O A AYN ,0” = (R A -
orv-st-2p | SPRING HILL; FL"00000 34608 (St T G e diog, Il Fa 34667
TITLE S [ pelete TITLE \ 7 [ Change [} Addition
NAME KELLY, MARTHA NAME
sTReET ADoREss | 9286 BENROCK RD STREET AUDRESS
orv-s1-2¢ | SPRING HILL, FL 00000 34608 CITY-ST- 2P
TITLE D b m Delele TITLE [ Ghange [ Addition
NAME MCGUINNESS, ROBERT €¢ NAME
street poness | 1295 PILGRIM RD Qi.s-c_ J STAEET ADDAESS
ar-si-2p | SPRING HILL, FL 00000 34606 CITY-ST-7P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
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 supplermental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or an an attachmenlith an address, with all gther like empowered. / — 3 S -
SIGNATURE: ). - —0/ 6862486
D NAME OF SIGNING OFFICER OR DIRECTOR Davima Fhora #

SIGNATURE AND TYPED OR PRI



