2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006240

1. Entity Name

T'I.IINIECMELBOURNE BEACH INDIALANTIC LIONS FOUNDATION

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90256 019 ****6] 25

Principal Place of Business Mailing Address
C/O AGENCY INSURANCE. INC. C/O AGENCY INSURANCE, INC.
1510 B SOUTH WICKHAM RD 1510 B SOUTH WICKHAM RD
WEST MELBOURNE FL 32004-3541 WEST MELBOURNE FL 32904-3541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 2-TApplied For
Net Applicable .
Zip Country Zip Country . : $8.75 Additional
. R O N T 5. Certificate of Status Desired. _.[J. - Fee Required ~ = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEESBURG, RlCHAHD A Street Address (P.O. Box Number is Not Acceplabia)
3670 WHISPERWOODS CIR
MELBOURNE FL 32901-8125 '
City F L 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 agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
P2
- b
= . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 y
TITLE D Bbeete TILE DIAEc TorAL O change [ Rddition s
NAME KOK, HENRY NAME VingoM, Wi LtA M g
sTREeT anoress | 2700 N HWY A1A #11-211 STREETADDRESS | 47 AT &L ANTrS PA., g:
crv-st-zp | INDIALANTIC FL 32903 UY-STP | SATRILLTE BE B - &
TITLE D O pelete ILE (O Change [ Addifion | G
NAME CANFIELD, CONSTANCE NAME
STREET ADORESS | 2594 WRIGHT AVE _ STREET ADDRESS
“|-omvsr-2e | MELBOURNE-FL- 32035~ —s=r=m o om=~cllgryigrgpeo [ = et sen o e s e
TITLE D [ Delste TITLE (3 Change [ Addition
NAME MCCABE, RAYMOND NAME
streeT sopress | 2055 DATE PALM AVE STREET ADDRESS
CITY-§T-7IP INDIALANTIC FL 32903 CITY-ST-2IP
TILE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [J petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2I CITY-8T-2IP

changead, or on an atiachment with an address, with all cther like empowered,

12. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florica Statuies. ) further certify that the information
indicatéd on 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ Sl 8 TI3RE,EEONER R B! o forfer Y3-Trd
" SIGNATHYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR Date Daytime Phone #




