2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

[
R

REPORT (UBR

FILED

471

Secretary of State

1. Enlity Name

THE TICE LIONS FOUNDATION, INC.

DOCUMENT # N02000009571

04-21-2003 91206 021 ****61.25

Principel Place of Business Mailing Address 5 50 3 3 24 3
P O BOX 50901 P O BOX 50901
TICE FL 339%4 TICE FL 33994 -——

Suite, Apt. #, elc. Suite, AplL. #, etc. [J CHECK HERE IF MAKING GHANGES

City & Stale City & State 4, FEi Number Appliad For

: ST/ 043788/ Not Applicablo
Zip Couniry i Courtry S. Ceriificate of Status Desired ] fg;fq Addilonal
6. Name and Address of Current Reglatered Agent ~ - = =~ 7. Naing and Addreas of New Registersd Agent
— — — — o . B Nmne - T e — -—

BRWK, MALCOLM Street Address {P.0. Box Number is Not Acceptable)

4180 ELLIS ROAD

FT MYERS FL 33805

City FL I Zip Code

the obligations of registerad agent.

B. The above named entity submits this statement for tha purposae of changing its registered office or registered agent, or hoth, in the State of Florida. | am famlliar with, and accept

SIGNATURE
Sipnatire. typed of prissd nama of mgisterad agon and bils i applicatls. (NOTE: Registernd Apent sipnatrs raquifad when reinstating) DATE |
]
. 9. Election Campaign Financing 5,00 Mmay Be Make Check Payable to
g FILE NOW: FEE [S $51.23 Trust Fund Contribution. fddsd o Foes _ Florida Departmant of State

10, OFFICERS AND DIREGTORS ITH ADDTIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10

TITLE D [ pei TILE }Jﬂlsza-‘ﬂ?—' O Change Additicn

w | MCGARITY, RICHARD " e gHARLeS UND Eg.;aodge a

stReeT aooess | 4325 ORANGEWOOD AVE STREET ADORESS [ e ebriso .

ewv-se2e | FT MYERS FL 33905 CTY-ST.2P Lor T My £R3, AL 33 a8

e D O Delete me SEFCRETHIRY D change  (Raddition

HANE BROCK, STACY : NAME M BLCOlM c;p Bﬂfﬂ

smeer aooviss | 4180 ELUIS ROAD _ .. .- . | s | e0 £ALTS S0 R - .

cw-si-22_ | FT MYERS FL 33905° - e = | YLD RS FLB3T68— T
_pme . _|D.___. . TREASU - [0 Crange___[PReciion

: LANYON, TERRY OAKR Foberls

sweera0fess | 3240 EDGEWOOD AVE smeeT s | 277 Granach Bied

orv-st-2» | FT MYERS FT 33916 avsw | g2y AMyoes fL, 53508

TITLE O Delete THE ‘ ! O change BT Adcition

NAME NAME fé‘dﬂ CREW'SA/IA“&)C

STREET ADDRESS smeeTagorsss | 4730 Lo NG ~

oy §1-2° oITY-ST-29 7 g s L. 33 oS

TINLE O vetete TLE v ’ 7 [l change (] Aadition

NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O Delete TITLE CJchange [ Aadtion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the information supplied with this fllin
indicated on this report or supplemental report is true an,
of the corporation or tha receiver or rustee empow

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFPCER UR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director
in Block 10 or Block 111

accurate and that my signatura shall have the sama legal affect as
ared 10 execuie this report as requirad by Chapier 617, Florida Statutes; and that my name appears
changed, of on an attachment with an address, with all other like empowered.

May 09, 2003 8:00 am

CR2E037 (10/02)



