2000 UNIFORM BUSINESS REPORT (UBR)

1. EntiyName Apr 17,2000 8:00 am
LIONS CLUB OF OLDSMAR, INC. ecretary of State
04-17-2000 90097 013 ****g] 25
Principal Piace of Business Mailing Address
A4 PEPPERWOCD LANE P.Q. BOX 1051
CLEARWATER FL 33761 OLDSMAR FL 34677-1051
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: : - 591612490 Not Applicable
Zp Country b Country 5. Coertificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Add 0. i
_DDUGLAS,JOHN_W____ e o e _St_"_ef_f____ ress (FiO B-ox N_um_ber is Not Acce_epgme_)_ o b
3014 PEPPERWOOD LANE
CLEARWATERR FL 33761 - —
o ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Electicn Campa*_gn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . : Trust Fund Contripution. [ Added to Fees Department of State
10, . QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [+ [ Delete TmLE [Jchange [ Addition
HAME PORCELL, DOROTHY NAME
STREET ADORESS | 3113 SR 580 #415 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 GITY-ST-2IP
TMLE D [ petete TITLE [ Change  [7] Addition
NAME JUDY, PAUL NAME
STREET ADDRESS | 920 WAVERLY ST STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-87-2IP
TME D o [ Delete TLE ’ O Change [ Additicn
NAME FARMER, ROWENA NAME
STREET ADDRESS | 264 PELICAN DR. NORTH STREET ADDRESS
ov-gr - S D8MAR AL S8 — —— ———————— - — |- = - — —— g
TIMLE P 7 Delete TITLE 3 Change  [_] Addition
NAME PORCELLI, JOSEPH NAME
STREET ADDRESS | 3193 SR 580 #415 STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL 34695 GITY-$T-2IP
TITLE 7 Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . ‘ {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am an officer or director
of the corporation o) the receive trustee empowered to execute this report as reguired by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep i an drezﬁ\ all other I} powered.
SIGNATURE: __ JLLARCERE SSOSTIES YY) Jo O 727-194-658
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR f Dae / Daytime Phone #

CR2EG37 (9/99)



