FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22.2002 8:00 am

DOCUMENT #'N01417 Secretary of State
/ 07-22-2002 90151 022 ****g]1 .25
ENGLEWOOD LIONS CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
4611 PLACIDA RD. P O BOX 5251 vures=n=
P.0. BOX 5251 ENGLEWOOD FL 34224-5251
ENGLEWOOD FL 34224 us
us
F Ve T
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650526380 Not Apoi
pplicable
Zipy Country dp Country §. Certificate of Status Desired O gg'gesqlﬂf;cilﬁo"al
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- » o Name
MILLER GAHY D ) ) T Street Address (P.O. Box Number is Not Acceptat;vle_) o
9371 HEARTWELLVILLE AVE
ENGLEWOOD FL 34224
City FL 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signatura reguited when rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236'25‘ Trust Fund Contribution. O Added to Fees Depanment of State
10. ] OFFICERS AND DIRECTORS 11. ADDIT;JONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T ' clete TLE . p R-es: dasT [ Ghange [ Addition
NAME JOHN FINLEY NAME Hee beat MASSD
STREET ADDRESS | 1475 KEYWAY RD STREET ADDRESS 7xre Bun n.p.-, g1t
rv-sT-2f | ENGLEWOOD FL 34223 biy-§t-2IP Ewglewsod  F| Burzy
TILE T [ Dslete TILE ! O thange [ Addition
NAME BEERS, LARRY W NAME
sthest anoaess | 8080 CASA DE MEADOWS DR. STREET ADDAESS
crY-ST-2¢ | ENGLEWOOD FL 34224-9509 oim-Sr-21 ,
TITE AT e e e e+ [ Delete e ] [JChange [ Addilion
NAME MILLER, GARY D. NAME
STREET ADDRESS | 9371 HEARTWELLVILLE AVE. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL ~ ’ CITY-§7-2IP
TITLE D _ e 3 pelete TITLE [ change  [] Addition
wave - | WRDE, ALBERT NAME
 STREETACDRESS | 6601 GASPARILLA PINES BLVD. STAEET ADCRESS
CiTY-ST-21P ENGLEWOOD FL 34224 CITY-S1-2IP
TITLE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 oelete TITLE [ cChange [ Addition
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP Ty CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: 5

{ does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furlher certify that the information
port is trug #nd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ee empowgfed to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in 8lock 10 or Block 11 if
address, with al! other Iike empowered.

Vo _——
e el

N W e

. D150 T — Ptf-tyrq-TY42

CR2E037 (4/02)

[ — |




