2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005376 Apr 28, 2001 8:00 am
1+ EnttyName ecretary of State

THE COCOA BEACH SEASIDE LIONS FOUNDATION, INC. 04-28-2001 90017 008 ****§1 25
Principal Place of Business Mailing Address
PO BOX 320044 . PO BOX 320044 _
COCOA BEACH FL 328320044 COCOA BEACH FL 323320344 (Ji14(1
T s N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
.- - - N . R 5_9__3.657_350 i . . | Not Applicable_
Zip Country Zip Country 0 $8.75 additional

5, Certfficate of Status Desired N
Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCEH, NEIL R St'feet Address (P.O. Box Number is Not Acceptable)
702 JAVA RD.
COCOA BEACH FL 32932
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O Delete TITLE Clchange [ Addition
NAME SPENCER, NEIL R NAME
stReeT aDDRess | 702 JAVA RD. STREET ADDRESS
cImy-ST-21p COCOA BEACH FL 32032 OITY-ST-2P
TITLE D ] Delete TITLE [IcChange [T Addition
NAME SPENCER, DONNA K NAME -
*| " STREET ADDRESS |~ TA2 JAVA'RD: -~ — - — = S - STREET ADDRESS : -
CITY-$T-2IP COCOA BEACH FL 32032 GITY-ST-21P
TITLE D O Delate TTLE O change [ Addition
NAME HARRIS, JESSE L NAME
STREETADDRESS | 7265 WINDOVER WAY STREET ADDAESS
orv-st-zp | TITUSVILLE FL 32880-7557 CmY-ST-2P
TITLE O Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Dalete JIILE Cdchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemental rgport e gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gf trugi to execule 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 il ap/adgs other like empowered.

UIREiD r. spencer /3 1 22}~ 787-

OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: _ 2 227051

0029755

CR2E037 (10/00})



