2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755477 .
1. Entty Name . Secretary of State
CORAL SPRINGS LIONS CLUB, INC. 03-05-2001 20010 004 ***=5] 25
Principal Place of Business Mailing Address
P.O. BOX 8534 P.0. BOX 8504 P v oo -
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-1143071 Not Appiicable
Z Country Zip Country 5. Cortiicate of Status Desred ~ [] 9079 Additional
L - o B . Fee Required .
s Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
DAWSON' ROBERT S. Street Address (P.O. Box Number is Not Acceptable)
8532 NW 27TH DR
CORAL SPRINGS FL 330865
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the state of Flarida.’
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicakle, (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Addad to Foes Department of State
10, OFFICERS AND DIRECTORS ¢ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME op meme TITLE DP [ Crangs Xﬂddilinn
NAME STEVIC, NATALE A NAME STEVIC, LINDA
STREET ADDRESS | 9105 N.W. 38TH DRIVE STREETADDRESS | 2779 NW 95TH STREET
CITY-ST-2IP CORAL SFR'NGS FL 33065 CITY-ST-2IP CORAL SPRINGS FL 3 3Qﬁ 5
TILE v [ Delete THLE [J change  [] Addition
NAME SIMPSON, DAVID W NAME
STREET AJDRESS | 9911 NE 8TH TERR, #204 STREET ADDRESS
u-S2¢ | FORT LAUDERDALE FL 33334 : cirv-st-2¢ ‘ T
TMLE ]} [ Deiete TITLE O ¢hange [ Addition
NAME DAWSON, ROBERT $ NAME
STREET ADDRESS 8532 N.W 2TTH DRNE STREET ADDRESS
onvsT-2P | CORAL SPRINGS FL 33065 cm-sr-2¢
TIMLE [ Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-21P
TITLE [ Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS - p STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIp
12. 1 hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an-cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.
ROBERT “#n N, T[REAS% (954) 752-0854
SIGNATURE: SIG L0 drgnt - 3-7-5¢
SIGNATURE &ND TYPED GR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytima Phone #

0037070

CR2E037 (10/00)



