R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002676

1. Entity Name

Aug 07,2002 8:00 am
Secretary of State

3

08-07-2002 90186 045 ****g] 25
BUILDING ASSOCIATION OF AUBURNDALE LIONS CLUB, | \/
NC. ~
Principal Place of Business Malling Address
226 BENNETT STREET - . PQO. BOX 121 [t ) 9
AUBURNDALE FL 33823 AUBURNDALE FL 33823 o { ¢ 1 O 6
E P T (R R
Suite, Apt. #, etc, Suite, Apt. #, atc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 91-2001888 Applied For
I~ Not Applicable
Zip Country Zip Country i ; $8.75 Additional
§. Certificate of Status Desired ] Fea Required
T~~~ = 6. Name and Address of Current Registered Agent - - - | — - 7. Name'and Address of New Registered Agent™ ™ ™ ~
Name
GUTTERIDGE, ERNEST Street Address (P.O. Box Nurnber is Not Acceptable)
4064 LAKE MARIANNA DR.
WINTER HAVEN FL 33881

City

FL Zip Code

the obligations 91 registered agent.

% *

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. | am familiar with, and accept

¥
(NOTE: Registered Agant signature required when reinstating) DATE
After September 13, 2002, : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s min. will be $236.25. Trust Fund Contributian. Added to Fess Department of State
0. - j OFFICERS AND blRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Deiete TITLE D (hange [ Acditon | S
NAME | BULLOCK, JANICE NAME ¥
STREET ADDRESS | $23 4TH STREET, JPV STREET ADDRESS §
omY-sT-2P [ WINTER HAVEN FL 33881 CITY-ST-2IP o
TILE D [ Delete TITLE [Jcrange &4 Rddition 5
NAME GUTTERIDGE, ERNEST NAE %Q_—Hofland | Ruen
STREET ADDRESS | 4064 LAKE MARIANNA DR. sTeET AnRess (2 4O 6‘(‘ c_m.-lm 5_1'- .
omv-sT°2P ™| WINTER HAVEN FL 33681 T orv-stze [0 burndale . "L R™RLA
TITLE D & Delete TILE [ change [ Additicn
NAME JODAR, DON NAME
STREETADDAESS | 71 PINE LANE STREET ADDRESS
CITY-ST-7IP LAKE ALFRED FL 33850 CITY-5T-2iP
e DVP 7 Delete TiMLE Y= (bthange [ Addition
NAME SAMEN, CHARLES C NAME
sTReeT ADDRESS | 150 OLD NICHOLS CIRCLE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZIP
e DT [ Delete TiTLE D) Drhacge [ Addition
NAME CAHILL, ANN NAME
STREET ADRESS | 121 HOLIDAY LANE STREET ADDRESS
on-s1-ze | AUBURNDALE FL 33823 CITY-57-21P
TLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE BEQUIRED

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 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 it made under oath; that | 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




