L EEE—— |

2003 NOT-FOR-PROFIT CORPORATION

UNIFOR

M BUSINESS REPORT

FILED
Feb 26, 2003 8:00 am

1. Entity Name

DOCUMENT # 755477 o
CORAL SPRINGS LIONS CLUB, INC.

(UBR)

Secretary of State

02-26-2003 90156 031 ****61.25

Principal Place of Business

P.O. BOX 8534
CORAL SPRINGS FL 33075

Mailing Address

P.O. BOX 8534
CORAL SPRINGS FL 33075

2. Principal Place of Business

3. Malling Address

0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O cHEck HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 23-7 143071 Applied For
Not Appiicable
Z' f s
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent™ -~ - T 7T U7 Nanie and Address of New Registered Agent N
Name
DAWSON, ROBERT 8. Street Address (P.C. Box Number is Not Acceptable)
8532 NW 27TH DR B0
CORAL SPRINGS FL 33065
Cit Zip Code
4 - .s':-.i-'- FL

8. The above named entity

"YiGNaTURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the
, the obligations of registered agent. :

,Szfa_@a,pf Florida. | am familiar with, and accept

Slgnaturs, typed or printed name ot fegisisred agent and title if applicablg.

(NOTE: Registered Agent signature required when seinstating)

DATE

FILE NOW:

9. Election Carnpaign Financing
Trust Fund Cantribution.

FEE IS §61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML v 7 Delete TIMLE {3 Change  [] Addition §
HaE SIMPSON, DAVID W NAME s
steer aoohess (2311 NE 45TH STREET STREET ADDRESS g
crv-st-z¢ |FORT LAUDERDALE FL 33334 CITY-57-21P o
e 1} O Delete T Clchange ([ Additon | & |
e DAWSON, ROBERT S NAvE €
sTReeT Aporess 18532 N.W. 27TH DRIVE STREET ADDRESS
arv-s-7p - |CORAL SPRINGS FL 33065 ~ CrY-ST-2P. ——l o L S
Tine UP 7 Delete e CJ Change [ Adeition i
e STEVIC, LINDA A
STReeT Anohess | 2779 NW 95TH STREET STREET ADDRESS
orv-sr2¢ | POMPANO BEACH FL 33065 oirv-st-ze
e O oelete T O Chage O Adettion |
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE [ pelate TITLE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-21P
12. | hereby cerlify 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 accurate and that my signature shali have the same legal effeéct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ar address, with all other like em, red.
SIGNATURE:




