2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 765039

1. Entity Name

LORIDA LIONS CLUB, INC.

Principal Place of Business

Mailing Address

300 LAKE DRIVE P O BOX 201

PO BOX #201 PO BOX #201
LORIDA FL 33857 LORIDA FL 33857
s Us

601048

\_2. Principal Place of Business

3. Mailing Addrass

HH

[

L

DO NOT WRITE IN THIS SPACE

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90013 003 ****g] .25

MK

Suite, Apt. #, stc. Suite, Apl. #, ete.
City & State City & State 4, FEi Number Applied For
592001953 Not Applicable

i t Zj iti

Zp Country P Country 5. Cortficate of Staws Desred  [] 987 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T - -~ —= | -Strect Address (P.O. Box Number is Not Acceptable) = <~ - —T. ™

" GREENE, TOM -
211 RACCOON LANE
LORIDA FL 33857

. — . e

City

FL TZEp Code

SIGNATURE

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

Slgnature, typed or printed name of registerod agent and ttle If applicable. {NOTE' Registered Agent signature required when rainstating) 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
5

10.,° QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD B Delets TILE (8% Robi r\ Morenge [ Adaition | S

NAME BURGER, GENE NAME A, Rooinder Drv S

! 3 lLakeview e g

STREET ADDRESS | 209 PINE ST STREET ADDRESS | D33, >
 CITY-ST-2IP LORIDA FL CITY-ST-2ZIP Sebrl g F‘ ) 387G B
r — o

TILE sD Déiete TITE S0 A Change [ Addition E:)

NAME ROCKWELL, MARY NAME Tollewy Webh_ Drive

STREET ADDRESS | 2009 BTH TERR STREET ADDRESS | B 07~ OoX- Q.Aqe '

arv-st-2¢ | LORIDA FL orv-stze | Selyeing, S 33876

THLE 1D K 1 sets e D [ Change L Addition

NAME GREENE, TON! ~ » NAME G— v e Tom

STREET ADDRESS | 211 RACCQOON LN STREET ADDRESS 4

CITY-ST-2IP LORIDA FL “CITY-ST-2IP -

TITLE T - Cloees - ~“fome ™7 [~ T T T EE T T [OTthenge (T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITE O Detste TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7IP

TITLE [ elete TME (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-81-2P CRY-ST-7IP

indicated on this report or supplemental repont is true an.
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\
SIGNATURE:

12\| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #




