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2003 NOT-FOR-PROFIT CORFORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am
Secretary of State

DOCUMENT # 730355

1. Entity Name

FLORIDA LIONS CAMP FOR THE VISUALLY HANDICAPPED,
INC.

01-13-2003 90691 043 ****5]1 .25

Mailing Address

2619 TIGER LAKE ROAD
LAKE WALES FL 33853

Principel Place of Busingss

2819 TIGER LAXE ROAD
LAKE WALES FL 33853

ahUlbuUYd

2. Principal Place of Business 3. Mailing Address

MR

Suile, ApL. #, ate. Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.15522 42 Applied For
. . Not Applicable

Zp_ Country Zip Country " $8.75 Additional

: B.-Cortificate M.Stams.DBsi.red,—-_.;.D__Fm.a.ﬁu"“

8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
- - TS .. -
CAGE, BARBARA J Stest Addrass (PO. Box Number is Not AcCeptabie) '
2819 TIGER LAKE ROAD :
LAKE WALES FL 33853
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office o
the oblipations of registered agent.

registered agent, of both, in the State of Florida. ) am familiar with, and accept

: S,GNME/ B ACha )" | [—028-03
- Signatume, typed or printid name of lwln-eag tie i, icable. [NOTE: Regiztarad Agent signature raquired when rensteting) DATE
.Ir 9. Ei c F 0 Make Check Payable t
. . Eiection Campaign Firancing . A oc 0
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdedoml\g:y“& Florida Dopartmeztaof State

10. OFFICEAS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
e PD 0% Deiete me P T B cange () Addiion | S ;
NAE SAMEN, CHARLES NAKE Joe A ;«e,r.s s
smeeT aporess | 150 NICHOLS CIR sweer nooess | Hod A Tlewn Ave, E 1
orv-s-20 | AUBURNDALE FL 33823 avste | WINTBR RAVEN, FL 33550 S ; .
™mE VD ™e 2] Chan acdiion | & 1
ms A‘{%Es (1 oeiee me S PADULR D O Cienge 3 i
srapeT anoress | 101 ALLEN AVE L sTorET anoress | o2 3 2 B soM ST S5 o

Temv-st-ze | WINTER HAVEN FL 33880 avstze | GulfporTt, FL 33707 -

~—|-1me - n— —-  [Boesa. fome, TP ... -~ ) Change I Addition

NAME LOAIZA, RALPH NAME Lols LAS TINVGER ‘ -
steer avoress | P.O BOX 8962 sreovess | 29743 Mok wen Place
orv-s-2¢ | CORAL SPRINGS FL 33075-6962 sz |Wesley Chapel, FL 38543
TILE gVP v Deisle e S T *D C) change 3 Adcition
HAME FARRIS, DELORES HAME peTrEe McCoo -
smeetsookess | 11856 SE 176TH PLACE ROAD menovess | 7e 05 Grassy Cowrl

| cav-s12 | SUMMERFTELD FL 34491 omv-stzr | M FF Myars, FL B39UT
TE ' . O beiete TE ” il CJchange [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
ciry-s1-2IP CiTY-ST-21P
TITLE O elte e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cyY-§1-21P . LCIT\'-ST-EF

ingicated on lhis report or supplemenial report is true an

changed. or on an attachment with an address. with ail other fike empowered.

o)

SIGNATURE:

12. | hereby carti!z that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)()). Florida Statutes. | further certify that the information
Lhi . accurate and that my signature shall have the same legal
of tha corporation ar.the receiver or lusiee empowered o executa this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

act as il made uncer oath; that | am an officer or director

SBI-6HATSS

SIGNATURE AND TYPEG

J o893

Derytkres Phon ¢




