2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006240

1. Entity Name

THE MELBOURNE BEACH INDIALANTIC LIONS FOUNDATION

+ INC.

Principal Place of Business
C/O AGENCY INSURANCE. INC.

1510 B SOUTH WICKHAM RD
WEST MELBOURNE FL 32904-3544

Mailing Address

C/O AGENCY INSURANCE. INC.
1510 B SOUTH WICKHAM RD
WEST MELBOURNE FL 32904-3541

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90232 049 ****5] 75

N R A

[ CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEI Number PPL'ED OH Applied For
S~ 3736 O Not Applicable
- T Zip -~ s ) T e L T = s =1 TR S S O = R e
Zp Country ~Zip == Country - 5. Ceftificate of Satus Desirdd—- [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
LEESBURG! R‘CHARD A Street Address (P.Q. Box Number is Not Acceptable)
3670 WHISPERWOODS CIR
MELBOURNE ¥L 32801-8125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.the obligations of registered agent,

.

SIGNATURE

Signature, typed or printed nama of registered agent and ttte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

&. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - D ‘ [ Detete TITLE O Change [ Addition
HAME CANFIELD, CONSTANCE HAME

sTReeT ADorEss | 2564 WRIGHT AVE STREET ACDRESS

om-st-2> | MELBOURNE FL 32935 oy-Sr-2e

TME D O elete TIME [Jchange [ Addition
NAME MCCABE, RAYMOND NAME

STREET ADDRESS .| 2085 . DATE .PALM. AVE ~ . . STREET ADDRESS | j P e e e e o
orv-sT-2¢ [ INDIALANTIC FL 32903 m-sT-2P :

TITLE D O Delate TITLE Ochange [ Addition
HAME VINSON, WILLIAM NAME

sTReeT ADoResS | 411 ATLANTIS DR. STREET ADDRESS

onv-sr-2r | SATELLITE BEACH FL 32937 oS-z

TMLE [ pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE (1 Delete THLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

TITLE 3 Delste TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

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 on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or diregtor
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 attachment with an address, with all other like empowered.

SIGNATURE: @ﬁ%%@w,‘%%§ﬂanb M CRBE  3lhifoz 331-722<1239

CR2E037 (10/02)



