2003 NOT-FOR-PROFIT CORPORATION FILED

~UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO1000006239 Secretary of State
1. Entity Name 05-01-2003 90989 028 ****61 25
THE GROVELAND-MASCOTTE LIONS FOUNDATION, INC.
Principal Place of Business Mailing Address
C/O ALL-RIGHT REALTY. INC. G/O ALL-RIGHT REALTY. INC. S,
147 E BROAD ST 147 E BROAD ST
GROVELAND FL 34736 GROVELAND FL 34738 .
T s MR RI
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3736638 Applied For
Not Applicable
Zip Country o Zip Country 5. Certificate of Status Desired O gg‘gesqlﬁ?:t;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e T e =L LT e e Name ) _— e e . e -
KRULL, JEFFERY Street Address (P.O. Box Number is Not Acceptable)
516 INDIANA AVE
MASCOTTE FL 34753
City FL Zip Cede

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.

SIGMATURE i

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

2 9. Election Campaign Financing $5.00 May B Make Check Payable to

: FEE | 1.2 - . 2y be

E“"E NOW: FEE IS $6 5 Trust Fund Contribution. | Added to Fees Florida Department of State
10. N OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10
TITLE 1D ‘ C - o TILE ‘ [ Change mddition
NAME THOMAS, LINDA S NAME ARRERA TILLMAN
sTReer Aponess | 14208 MASCOTTE EMPIER RD STREET A00RESS | B f (o 7 M DA MIA QG UE
onv-sT-7¢ | GROVELAND FL 34736 - CITY-ST-2IP |"‘1 asCotTTE | Pl 34753
TITLE D [ Deete TILE O change  IcAddition
e KRULL, JEFFERY e 3;;50 H YBR BOROUGH
steeT a00ress | 516 INDIANIA AVE STREET ADDRESS L LAKE QO
o520 | MASCOTTE FL 4753 oi-51-2p é RLvEW IO, FL— 34736
FIILETT = TET TmhT e T ; [ Delste TITLE I Change [ Acdition
NAME PIKE, ROY HAME
STREET ALDRESS | 209 EAST PAMELOQ ST STAEET ADDRESS
orv-st-2P | GROVELAND FL 34736 CHTY-ST-21P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate 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 empowered to 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 attachmept wity an addregs, wi i rnke empowered.

SIGNATURE: A BALE] YREGU:RTD L//J/A?Aa/

CR2E037 (10/02)



