2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO005376 Sgp 04,2002 8:00 am
v, Entty e / ecretary of State
09-04-2002 90096 014 ****g] 25
THE COCOA BEACH SEASIDE LIONS FOUNDATION, INC. /
Principal Place of Business Mailing Address
PO BOX 320344 PO BOX 320344
COCOA BEACH FL 323320344 COCOA BEACH FL 328320344
e e L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59-3657350 Not Appicable
2 Country zp Country 5. Certificate of Status Desied ~ [] ~ 90-79 Additional
Fee Required
____ 6. Name and Address of Current Reglistered Agent ikl 7.”Name and Address of New Registered Agent -
Name
SPENCER. NEIL R Street Address (P.0. Box Number is Not Acceptable)
702 JAVA RD.
COCOA BEACH FL 32932
City FL Zip Code

8. The aboye 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 accepl
the obligaticns of registered agent.

SIGNATURE

Slgrature, typed or printac name of registered agent and tide if applicable. {NOQTE: Regisisred Agenl signature required when reinstating) DATE
- :
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME SPENCER, NEIL R HAME .
STREET ADDRESS | 702 JAVA RD. STREET ADDAESS
onv-s1-2¢ | COCOA BEACH FL 32932 cirv-51-21
TILE D O Delets TILE [JcChange  [T] Addition
NAME SPENCER, DONNA K Nav
STREET ADDRESS | 702 JAVA RD. STREET ADDRESS
CITY-ST-2IP COC—OA_BEACH FL 32932 : CITY-ST-2IP - - - e
THLE D O oelete TITLE [ Change [ Aodition
NAME HARRIS, JESSE L NAME
STREET ADDRESS | 7986 WINDOVER WAY STREET ADDRESS
CITY-ST-2IP 'ITTUSVILLE FL 32880'755? CITY-ST-ZIP
TITLE : O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-$1-21P
TITLE [ belete TNLE ) {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3Xi), 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 if made under cath; that | am an officer ar director
-of the corporation or the receiver or trustee empoweregfto execute 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 witb-eR, addrgss, with gf other like empowered. \ l{ }
SIGNATURE: % ’ iRElEssE L, r%ﬁ% )9/3/07_ g PGl 073

CR2E037 (4/02)



