2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # NOOOO0O007077 ecretary of State
1. Entity Name 04-25-2003 90197 015 ****g] 25
CLEARWATER EVENING LIONS FOUNDATION, INC.
Principal Place of Business Mailing Address
AE5-WESTLARE-BEYD- C/0 CHARLERMEAYERY- o rra | f . E5md eodl 11014478
RALM-HARBOR-FL-94683 BT WESTOAKEBYYD 2.02.1 Ao ln t O i
2021 Nolan Drive Wﬂun-td,n P
Dutdin, LLated?t soey IR
2. Principal Place of Business 3. Mailing Address
2021 [Nelarm Prive, 2021 Nola1 Di've
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3683972 Applied For
Durie dim 2 FL pwhtc[ (2 F L Not Appiicable
Zip Country Country " ‘ $8.75 Additional
246 95 s A 3 4'_4? 9 5 USA 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
) Name™ ~=- T
Romald S. Endico Lt
LAVEW,Eg[HALEKLESBLVD Street .Azc‘lcgss ?;’ 0. Ek:; Number is N% Acée}:‘vt/ab!eei)
1385 210 Nolam Dr,
PALM HARBOR FL 34683 ‘
o Oeiire o ' FL Zi;(?d@e98

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
the obligations of registered agent.

SIGNATURE /]‘%Ma/("///f ’# 7—>0Hafc/ S, £End. Ca/"( 4‘/19 /0 3

Slgnalura typed or printed namg.at reg\slsred agé;( and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing . ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O figﬂo“ﬂ?éf ° Florida Departmer‘:t of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D s * [J Delete TITLE [ Change [ Addition
NAME REVELL, JAMES NAME
STREET ADDRESS | S, CORONA AVENUE : STREET ADDRESS
ov-sT-2P | CLEARWATER FL 33764  ° CITY-5T-2F
TIMLE D 7 pelete TITLE Y Change [ Addition
NAME REVELL, NONA NAME
stReer aochess | 9 . CORONA AVENUE STREET ADDRESS
cny-sT-ze | CLEARWATER |:|_ 33764 CITY-ST-21P
THLE ) - : "B it -~ e | e e Tt e [AChange [ Addition
NAME RESSEGGER, ELLSWORTH NAME Geer f e TTms /e_ .
sTReeT ADDRESS | 4304 CARA DRIVE STREET ADDRESS waLb Golf V. cw Dr,
omv-st-z¢ |1 ARGD FL 33771 CITY-ST-ZP 3& teair, [£)1 34616
TILE P 2 Delete TITLE Hfhange [ Adaition
NAME FRANTOM, WILLIAM . NAME ch-y Bensom
STREET A60RESS | 1245 UNION STREET STREETADDRESS |/ B¢ Lamaeo Wa
cmv-st-2P | CLEARWATER FL 337558 OUW-STIP ) e fe or afey 4 Fi 3375 "6
TITLE S [ Delete TME [ Change [ Addition
NAME ENDICOTT, RONALD NAME
STREET ADDRESS | 2021 NOLAN DRIVE STREET ADDRESS
ov-st-zp | DUNEDIN FL 34698 CITY-5T-2P
TITLE v ) [ Delete TITLE T [&Thange ] Addition
NAME KAUFFMAN, KENNETH NAME Frandom \\Wreiliann
STREET ADDRESS | 1446 WENDMOOR DRIVE STREETADDRESS | 2.4 57 ({2 1'p i Street
cmv-st-2P | DUNEDIN FL 34698 oS | Cleay wiater , b 3 37b _f,

12. | hereby certify that the information supplied with this 1||| does not qualify for the exemption stated in Section 119.07(3Xi), Fforlda Statutes. | further certify that the information
indicated an this report or supplemental report is trug an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweged 0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8leck 11 if

changed, or on an attachment with an address, w Il ot e empowered.
SIGNATURE: /25 “,‘f““ GAIR f f?f/iE7zm (4S5, Findica?? itz (727)73343%

%

CR2E037 (10/02)



