2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # 759724 R Secretary of State
1. Enlity Name 01-24-2003 90086 029 ****6] 25
GREATER TAMPA LIONS SIGHT FUND, INC.
Principal Place of Business Mailing Address
PO BOX 6321 PO BOX 6321
SUN CITY CENTER FL 33571-6321 SUN CITY CENTER FL 33571-6321
us us
T e IO ER AR RN
Suite, Apt. #, elc. Suits, ApL. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1793109 Applied For |
' ot Applicable
Zip Country Zip Couniry " . $8.75 additional
¢ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Vel Name . T e TR T — AT T e
EBERHARD, WALTER S ' Street Address (P.O. Box Number is Not Acceptable)
1803 FT. DUQUESNA DRIVE
SUN CITY CENTER FL 33573
‘ =
City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of registerad agent and title if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TTLE [ charge [ Addition
NAME KRZANOWSKI, MAUREEN NAME
sTreer anoress | 616 W WINDHORST RD STREET ADCAESS
crv-st-ze | BRANDON FL 33510 CITY-5T- 2P \
TIE ESD O Delete TITLE [ change  [J Addition
NAME JOLLEY, RV. NAME
streeT ADDREsS | 237 LINGER LANE STAEET ADDRESS
.CTY-8T-2IP SUN-CITY CENTER FL.33573 o | S ) .. e omn St
e SD B velete TITLE [ Change ] Addition
NAME SCHWEITZER, BRUCE . HAME
streeT apoRess | 350 LAKEWOOD DRIVE APT 257 STREET ADDRESS
cry-st-z¢ | BRANDON FL 33510-4048 CIFY-ST-ZIP
TIME TD O elete TITE [JCharge [ Addition
NAME EBERHARD, WALTER S NAME
staeet aooness | 1803 ST. DEQUESNA DR STREET ADDRESS
corv-st-z¢ [ SUN CITY CENTER FL 33573 CITY-ST-2IP
TITLE vD J Delete THLE N [ change [ Addition
NAME WETHERINGTON, ROBERT NAME
sTReeT ApoRess | 7460 CENTRAL PARK CIRCLE STREET ADDRESS
cmv-st-zp | TAMPA FL 33637 CITY-ST- 7P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i 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-with an address, witfy all other like empowered.
SIGNATURE: %‘i@% rj%ﬁ%%@?» n Woebey) gx_q[ Ial j(rfi)fiqfﬁ 07

CR2E037 (10/02)



