1]

FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

f State
DOCUMENT # 267 Secretary o
1. Entity Name NOOOOOOO 6 6 01-13-2003 90672 037 ****5]1 .25
BUILDING ASSOCIATION OF AUBURNDALE LIONS CLUB, |
NC.
Principal Place of .Business Mailing Address
2268 BENNETT STREET P.O. BOX 1271
AUBURNDALE FL 33823 AUBURNDALE FL 33823
P v O
Suite, Apt. #, etc. . Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 91‘2091888 Applied For
L Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUTTENDGE' ERNEST Street Address (PO. Box Number is Not Acceptable)
4064 | AKE MARIANNA DR.
WINTER HAVEN FL 33881
City FL Zip Code

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 Flarida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if appiicable {NOTE: Registered Agent signalira required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 < -UU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

{_10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME (1} [ petete e [ Change  [7 Additien

NAME BULLOCK, JANICE NAME

STREET ADCRESS | 123 4TH STREET, JPV STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FI. 33881 CITY-ST-7IP

TME D O efete e (T Change  [J Adcition

NAME GUTTERIDGE, ERNEST NAME

streeT aooress | 4064 LAKE MARIANNA DR. STREET ADDRESS

ome-ST-2k - | WINTER HAVEN FLo33881———- —~— -~~~ ¥ crvestizp - | e - SR . .

TIRE DY O pelete TITLE DST BThange [ Addition

NAME BEANE-HOLLAND, RUEN NAME

STREET ADORESS | 2401 STANTON ST STREET ADDRESS

CiTY-ST-2IP

CTY-ST2P | AUBURNDALE FL 33823

TITLE DP [ Defete ML 3 Change [ Additicn
NAME SAMEN, CHARLES C NAME
STREETADDRESS | 150 OLD NICHOLS CIRCLE STREET ADDRESS

CITY-ST-21P

CrY-s-2P [ AUBURNDALE FL 33823
D

TILE 7 Delete TITLE [JChange [ Adcition
NAME CAHILL, ANN NAME
STREET ADDRESS | 121 HOLIDAY LANE STREET ADDRESS

CITY-ST-2IP

Gre-sT-2r | AUBURNDALE FL 33823

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shail have the same legal effect as if made under cath: that ! am an officer or director
of the corporation ar the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attac ress, with all othey iike empowered.
SIGNATURE! AN ’EW%K@MMB{GM& olland olpz StR-G50L-UGLT

D NAME OF SICNING OFEICEDR 5 PP E o e

CR2E037 (10/02)




