- - 28603 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # N0OQO00003697 ecretary of State
1- Entity Name 04-28-2003 90163 021 ****61 25
THE LEHIGH ACRES LIONS FOUNDATION, INC.
Principal Place of Business Mailing Address
108 JAYSIDE LANE 108 JAYSIDE LANE
LEHIGH AGRES FL 33936 LEHIGH ACRES FL 33336
e s RV A R TR
772[ Map lecrest Circle 972/ Ma e
Suite, Apt. #, efc. Suite, Apt. #. elc. O CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
Leh iq h-Acres "“F = ==l g hiahAdce 'g?ﬁF:L—'“'__“— Lt Not AppIcabia
Zip Country Zip Country . ) 8.75 Additional
Lee, ?3936 L. o6 5. Certificate of Status Desired O l§ee Reqtﬁg:d‘ t

6. Name and Address of Current Registered Agent

7. Name and Address of New

Registered Agent

COYNE, ROBERT
1505 MARKDALE STREET

LEH £S FL 33936
&M’Aﬂ\/’ c/:cmqe

Name

Rabert Covpe.

(s X1

Street Address (P.C. Box Numpber is fiot chc':_eptable)
705~ S

City

Lehigh Flc:.raq

Zip Code
FL |33¢

36

the obligations of ed agent. /\@_}4
SIGNATURE A -

8. The above named ennry submits thﬁs atement for the purpose of changlng’ ts registered office or regls"‘fered agent, or both, in the State of Florida. | am familiar with, and accept

|

| CR2E037 (10/02)

g )24 (03
Slgnature, lyped or printed name uf registered agent and if applicabla. (NOTE: Registered Apent signature required whan reinstating) DATE
. 9. Elsction Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution. O Added to Foes Florida Department of State
10. OFFICERS AMND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Dslete TITLE P;-cs dcﬂ r- W] Change [ Addition
NAME ROESELER, LEE J NAME wes (ie, Andersen
STREET ADGRESS | 404 PARKSIDE STREET ADDRESS | 2602 - 6 STreet
onv-st-2¢ | LEHIGH ACRES FL 33836 CITY-ST-2P Lahig h Ackes, £ 3397/
TE D m Delete TE K] Change  [J Addition
g COYNE, ROBERT. N I John Gibbs o
street aooress | 1505 MARKDALE ST~ o ' S i | 77 2 Colam D5~ A%S;gq ' T
orv-s 2P| LEHIGH ACRES FL 33636 o-si-ze Leh:g h Acres, FL 372 - .
TLE D K Delete TITLE V-2 " X change [ Addition | -
e FREHNER, DOLORES e peuglas CompTon :
STREET ADDRESS | 9721 MAPLECREST CIR steec aooress | #4437 Archer .
omy-sT-zP | LEMIGH ACRES FL 33936 OITY-§T-2P Leh |gh Acres, FL 33772
TMLE S0 R Delste TME - 3 Change ] Addition
wwe . | FITZPATRICK, MARIANNE e salores Freh “ea [
STREET ADDRESS | 108 JAYSIDE LANE steer aooress | 9724 Maplec rest Circle
cmY-st-2p | EHIGM ACRES FL 33938 7 o520 [Lehd Qh Aareﬁ 4 FL 33934
TTLE TD 3% Dolela TITLE T , E& Change [ Addition
o HEMINGWAY, RALPH we  [Ralph Hem::ing V;’alya e |
sTReeT ADDRESS | 622 MORNINGMIST LANE STREET ADDRESS |G 22 MO*‘hmg mis
cmi-s-20 | LEHIGH ACRES FL 33938 st | Le h;qﬁ Acres, F| 33936
e VPD P Derete T K-Change [ Addition
e ANDERSEN, L. WESLEY e chorg‘s MatheRy
STReET ADDRESS | 2602 6TH STREET WEST smecr aooress | 7@ M Richmond Ave
or-si-2¢ | EHIGH ACRES FL 33971 orvsi?  |Lehioh Reares, FL 33272

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

SIGNATURE: /))4%3 '«JW

9 {2403

12. | hereby certity that the infoermation supplied with this filing does not qualify for the exemption stated in Sect?Jn 119.07(3)(i), Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate 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 receiver or trustee empeowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239- 369- 6707

PPN S A, i




Other officers

Sachyment-

DOAMZO
‘;@%66660 %697

D J,Q.mue,SwB_r;a_,u,\(_u_’_I.AS_F:_WDJ:E_G.Q_T_O_C;L)/GCl.t"‘
S 85 Geneviave Dr.
L&h.agﬁ,ﬂ,cres FL 33736
D Ceov‘ge Smith. - | D: Director - Or - 2 ygars
T T EAE Danya st T e I
L_@_bjgh Acres, FL 339%72
D 1Sal / , Andersen- 0 recmr__ﬁz)/eu rs

z@.o_z_ﬁé 4 st

Le_b_;“g_h Acres, FL 3397/

PCIUZ Rugensfe{n [WSH‘?bf'ZFSFN)D C,hagpmqr)
549 Chomonix_ Ave. So._

Leh i.q.hJAor'_es,ﬁELﬁi?_?S_é

. R r— — = ] TR I S me cn 3t ra Do S eeTIRE e w5 n e amw el o e~ e R




