2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5864

1. Entity Name

PORT MALABAR "NOONERS" LIONS CLUB, INC.

Principal Place of Business

1425 SCEPTOR CT NE

PO BOX 61476

PALM BAY FL 32006

us

Mailing Address
FO BOX 61476

PALM BAY FL 32906-1476

us

2. Principal Plage of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90007 016 ****41.25

flV e &

(ARG

I

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number R Applied For
‘ 50-2609982 [ |Not Applicable
Zip e IR Co_u_ntry B Z_Jp . Country 5. Certificate of Status Desired 0 $8'75 A_dditional
bt - - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add R.O. Box Number is Not A table
SEYFERT. GEORGE A ree ress ( ox Number is Not Acceptable)
1425 SCEPTOR CT, NE

PALM BAY FL 32905

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile It applicabla.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
s S Y
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TITLE “Whchange [ Addition
NAME SHEARD, JOHN NAME R i)
STREET ADORESS | 4549 WALDORF CIR. NE STREET ADORESS / B’W
ev-st2¢ | pALM BAY FL CITY-ST-21P Phce W pe—8390y
TITLE 10 [ Deleta TITLE : ’ [ cChange [T Addition
NAME SEYFERT, GEORGE A. NAME
STREET ADDRESS | 1425.SCEPTOR-CT,NE .. = _ _ - i o W osmeEmaooRess | . . e o i
ery-sT-2P | PALM BAY FL Arsoey CITY-87-21P
TITE vD HateD6E, T3 Delete TITLE MC’nange 1 Addition
NAME HARBﬁR: JOHN 1) h;ﬁluﬁﬁ NAME
STREET ABDRESS 1540‘“&35‘5]?&75— STREET ADDRESS
orv-st2 {PAIMBAY FL. = 32908 CITY-ST-21P
TITLE PD O Delete TITLE [ change [ Addition
NAME FRINK, CYNTHIA NAME
STREET ADOFESS | 1687 AVERY RD, NE STREET ADDRESS
crv-sT-2P | pALM‘BAY FL 31 uy CITY-5T-21P
TITLE [ Delete TITLE s5h [ Change WAdd‘nion
NAME NAME Geokut A. S€pca7
STREET ADDRESS STREET ADDRESS I.V't  ScEP7EL CT ArE
CiTY-ST-2IP CITY-5T-2P PhAa BhAu Q. 22905
e O Detete I ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this repert as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LENAA IR

¥ SIGMATURE #ND TYPED QR PRINTED N

UIRGRewe N Setacer  1/1/23  F2- 723-093s
F SIGNING OFFICER OR DIRECTOR s D . Dats Daytime Phone #

RN

CR2E037 (9/99}



