2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730355 Apr 25, 2001 8:00 am i

1. Enity Name : ecretary of State
FLORIDA LIONS CAMP FOR THE VISUALLY HAND!CAPPED 04-25-2001 90186 049 ****61 25
Principal Place of Business Mailng Address
2819 TIGER LAKE ROAD 2819 TIGER LAKE ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1552242 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired [1 $8'75 .ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAGE, BARBARA J Street Address {P.O. Box Number is Mot Acceptable)
2819 TIGER LAKE ROAD
LAKE WALES FL 33853
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,

SIGNATURE
Signature, typed or printed nané of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . /”“St Fund Gentribution. Ll Added to Fees Department of State
s ave, o '

10. T ew o EIFFICERS AND DIREGFORS /i ol N 11§ GZ O] /]  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D NITL/ PAAGCY) 58 pojete me ] PP X Change [ Addition | S
NAME CAMERON, WILLIAM i g:@TS’ AN;{/ C u1s NAME ';DA—‘%S T'\ g—g L\S{ﬁ mAn g
sTREET ADDRESS | 2916 CLOVERFIELD LANE | £euts & 7 STREET ADDRESS | P+ @0 D2OR o =
cresae | VALRCO FL335g4 | owTieBuen e 3asud o | PLANT CITY, FL 3357¢d B
TITLE 1O 5 7 Delete TITLE TV ¥ Change [ Addition &
NAME MYERS, PAUL ;5/}{?18‘0 Ui es > o cie J e SAMEY, CHARLES ©
strect aookess | 108 FAIRWAY COURT | (157 0LD e STREET ADDRESS | | 5D A/ CHU L8 ciRCHE

OITY-ST-2IP LAKE PLACID FL 33852 14%1 Bulu DalE, FL232F oo AU URNDALE, FL 33§23

TITLE VPD WVeD 7 Delete TILE [ Change [ Addition
N DAVIS, ANNE (DAVIS, T coilman L e NINE

street aooRess | RQUTE 5, BOX 5473 (“? ¢ Bax jo9s STREET ADDRESS

CITY-S1-2P MONTICELLO FL 32344 | PLANT CiTY, FL33SCY] cmysre

TITLE b VD & Delste TITLE VD _ D change [ Addtion
NN DAVS, COLEMAN J 14 DRCKs, AauL NANE AVGRS, TOE

STREET ADDRESS | P.O. BOX 1095 y1e & GawdbAVE N SRETADORESS | poy MLLEN AVE -
" CITY-ST-2P PLANT CITY FL 33564 S&Miwvory, Fl 23772 OITY-ST- 2P WINTER HArewn, FL B36€0

TILE S 'S 1 telete TTLE S ] Change  I] Addition
NAME ANDRESS, PAUL { AYEHS, TvE NAME PabuLa 3Rk, ART

streTADORESS | 12196 82ND AVENUE /97 AM—A—A/ ave STREET ADDRESS | 25D & EZ)T“- 5 S

CITY-ST-2P SEMINOLE FL 33542  'w/W7TTCE HAVEW, FL 3385 vivsie | Gul £ po 1, FL 238707

TITLE 3 Delete TITLE [ Chaage  [] Addition
NAME NAVE

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP

—

12. [ hereby certity 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 agcurate and that my signature shall have 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 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 v |th%1 address, with all other like empowered.

TRARBARA CASE

SIGNATURE: M%% RO S TR ATPR, 4/»]0/ 83456 -/5 45

SIGNATURE AND TYP PRINTED HAME OF S!GNING OFFICER QR DIRECTOR "Date Daytime Phone #




40 UNIFORM Busmﬁmggﬁ%

«
¢
1. Ertity Name
FLORIDA LIONS CAMP FOR THE VISUALLY HANDICAPPED,
Principal Place of Business Mailing Address
2819 TIGER LAKE ROAD 2819 TIGER LAKE ROAD
LAKE WALES FL 33853 LAKE WALES Fl. 33853.9582
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACH
City & State Clty & State 4. FEi Number . |Applied For
591652242 " Not Appicable’
Zi 1 Z : -
i Country Ly Country 5. Certificate of Status Desired [ ?eae- e5q l’f;fe‘:;“ﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
c AGE, BARBARA J _ Street Address (P.O. Box Number is Not Acceptable) B :
2819 TIGER LAKE ROAD Iy
LAKE WALES FL 33853 - it S
ity ‘Wip Code
YL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the state of Florida. Y . )
B e,

9. Election Campaign Financing
Trust Fund Contributicn.

" ., it. ADDITIONSf
THILE PO T Dolete TILE plas P [ Agditon | &
HAME CAMERON, WILLIAM NAME ‘ Lot iy e E
STREET AGDRESS STREETADDRESS | 1EE 87 Fi e p Jmi i &
sTesTitnis | 2918 CLOVERFIELD LANE A e veyy g
il VALRICO FL 33594 ) orv-stzp | e S : 5 I
TIE 1D W oelete Tt O Chenge  [E+Addiion |
HANME MYERS, PAUL HAME
SIREET ADDRESS | 108 FAIRWAY COURT STREET ADDRESS 53
GI-ST2P | {AKE PLACID FL 33852 Tv-s7-2p -
e VPD [ pelets T [Change (3 Adition
NAME DAVIS, ANNE g NAME Gagu T eR G a0
STREETACORESS | RQUTE 5, BOX 5473 /| s STREETADDRESS | "1 2e . b2on 10757 o
omr-ST2P | MONTICELLO FL 32044 : CHY-$T-ZIP FhasT iy o, e By
1ITLE VD O Deiste TIE SN i 4 3 B Change [ Adgition
HAME DAVIS, COLEMAN J NAME sz, L
SIREETADDRESS | .3, BOX 1085 STREET ADDRESS £k A4 .
LITY-§T- 2P PLANT CITY FL 33564 CiTv-81-29 fre el %
TILE L (] Delete e . [ Chenge  [&-Addition
RV I R T
NAME ANDRESS, PAUL NAME LT S L (( P
STREET A0DRESS | 12106 82ND AVENUE STREETADDRESS | 77/ o &7 AS Fi0 &0
CITY-ST-21P SEMINOLE FbL 33542 CITY-ST-21P ISR ST Y LI A A B £
THLE [ belete TILE T e [T Change (] Addition
HAME NAME \
STREET ADDRESS STREEY ADDRESS 4 1(} 00 Y
CITY-S7-TIP CITY-ST-2IP L
, ! y B
12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Sectiog 119.043)), Florigg_s,tatutesrt'fuft'ﬁea—r certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sameTegal-affect-as¥FHiade under cath; that | am an officer or director
of the-carparation or the raceiver or frustes empowerad to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anqtiach?znt with ngfs' with ail Oth‘m@_e megwered.
'_ R s AR ORRIC | 1 T G
SIGNATUHE: Lt . - e e e . 4 R - _ ~F. Rk L f' [y




