2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1417 .
1. Enity Narms Jul 17,2000 8:00 am
ENGLEWOOD LIONS CIVIC ASSOCIATION, INC. Secretary of State
07-17-2000 90079 038 ****61.25
Principal Place of Business Mailing Address
4611 PLACIDA RD. P O BOX 525t
P.O. BOX 5251 ENGLEWOOD FL 34224-5251
ENGLEWGOD FL 34224 us
us .
R v RV RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
650526380 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= “MILLER; GARY D. " L. - — e - Street Address (F.O+Box-Number is Not Acceplable} e
9371 HEARTWELLVILLE AVE
ENGLEWOQD FL 34224
City FL Zip Code

8. The above named entity submits this staterment 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 agant and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236,25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 Delete TLE Clchange ] Addition
NAME JOHN FINLEY NAVE
sTReeT ADoRess | 1475 KEYWAY RD STREET ADDRESS

CITy-ST1-2IP

CITY-ST-2P ENGLEWOOD FL 34223

37 )

TILE S 01 Oelete TITLE [l Change  [] Addition
NAME BEERS, LARRY W NAME
stReeT acoress | 8080 CASA DE MEADOWS DR. STREET ADDRESS

CITY-S5T-2IP

arv-st-zF | ENGLEWOOD FL 34224-9509

[

e | T ] CJ Delete TITLE [ change  [J Addition
NAME MILLER, GARY D. "™ —_ T NAME T -] i L 7
STREET ADDRESS | 9379 HEARTWELLVILLE AVE. STREET ADDRESS oot

CITY-5T-71P

CITy-57-21P ENGLEWOOD FL

TME D ‘/Q’ Delete TmLE O change  [J Addtion
NAME GEORGE R DAVIES NAME

sTREET a0DRESS | 1685 EDISON DR STREET ADDRESS

omv-sz¢ | ENGLEWOOD FL 34224 CITY-ST-2P

TITLE D _ 7 Delete TILE [ Change [ Addition
NAME KWAPIS, ELAINE NAME

streer aooress | 1575 LORALIN DR. STREET ADDRESS

CiTY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2P

TITLE D [ belete TITLE [ Change  [J Addition
NAME WILDE, ALBERT NAME '

sTrReer ADDRESS | 6601 GASPARILLA PINES BLVD. STREET AGDRESS

CITY-ST- 2P ENGLEWOOD FL 34224 . CITY-5T-21P

12. | hereby certify that the information plied 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 supplepréntal repg# is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivpror trustes, €mpowered 1o 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' with an agdress, with all cther like empowered.

TR e OIIDE R ey D. M ller. 9/3/s0
thie

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCAR v

SIGNATURE:

Daytime Phone #




