. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765039

1. Entity Name

LORIDA LIONS CLUB, INC.

Principal Place of Business

300 LAKE DRIVE
PO BOX #201
LORIDA FL 33857
us

Mailing Address

P O BOX 201

PO BOX #201
LORIDA Fi 338570201
us

2. Principal Place of Buginess

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02-10-2000 90052 003 ****5] 25

I

I

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEY Number Applied For
59'2001953 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O $3'75 ﬁl\ddiﬁonal
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Lo - - T .-
GREENE, TOM Street Address (P.O. Box Number 1s Not Acceptable)
211 RACCOON LANE
LORIDA FL 33857

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed namae of registered agent and titls it applicable {NOTE. Registared Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD [ Delete MeE [ change [ Addition
HAME BURGER, GENE NAME
sTReeT ADDRESS | 204 PINE ST STHEET ADDRESS
CITY-ST-2IP LORIDA FL CITY-ST-2Ip
TME SD [ Delet TE §s0 . Dohange X Addition
N RAPER, JOHN e MARY Roc ”“’5“‘4”{ T EXR Bk
sTreeT aophess | 638 HOLLY LN st aooeess | 2 oo 7 -
CITY-§T-ZiP LLORIDA FL CITY-ST-2IP L OoRE ZH Fd
TITLE 0 : (3 Delete TITLE (J Change (7 Addilion
nawe - --[-GREENE, TONl --- R A
STREeT ADDRESS | 211 RACCOON LN STREET ADDRESS -
CITY-8T-2IP LOR'DA FL CITY-ST-2IP
e [T petete TILE O change [ Addition
NAME . NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP YLy CIvy-sT-21P
e ’ [T Delete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F

12. | hereby certify that the information supplieg with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

accurate 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 recelver or frustee 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, with all cther like empowered.

SIGNATURE:

2ite s

/555 77

et D e

Feb 10, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



