‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O8139 May 01, 2000 8:00 am

1. Entity Name

LIONS CLUB OF PORT ST. LUCIE, FLORIDA, INC. Secretary of State

05-01-2000 90485 033 ****6] 25

Principal Place of Business - Mailing Address
G/0O ROBERT JAMES C/0 ROBERT JAMES
3777 SAGE COURT 3777 SAGE COURT
PORT ST LUGIE FL 34852 PT. 87. LUCIE FL 34952-3101
Us us i
" Po8ox F5-ML | £ Box g5- 7i26
, Sulte, Api. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& St & State ) 4, FEI Number Applied For
Fj Eﬂf- St Avate ) F1 ﬁ el sT LUGl e, i 510153017 Not Applicable
Country Country . . $8.75 additional
éq_q gB US . ) j4 (fs,s US 5. Certlflcatg of Status Desuedr n| Fes Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

e &Hel en k. Keivhnel
MORIN, SHIRLEY Strest Aj refs fF‘.O. Bg NumbEr‘)ls Not Accepta{ag[{ c, be,

501 S.W. DWIGHT AVE
2 RT ST lvaie.  FL | B554.

PT. ST. LUCIE FL 34983
8. The above named ennty SUbf‘ﬂllS 1hls statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.

SIGNATURE F*L’}M’\ ;’0 /QW Seceeﬂzq ”& 2\ L QP Mjhﬂ’ﬂj' /94/00

Slgnmure typed of prlnled name tf reglstered agent and titie if applicable. (NOE Registerad Agenl signatura raqulmd‘Vhen rgingtating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS$51 .25 Trust Fund Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE VP Delste e [ %4 Change [ Addition
NAME REINHART, ALBERT X NAME Richn-rd Prwlus A
STHEET ADCRESS | 1401 SE CAMBRIDGE DRIVE smeeracness | S F 5 A IRO(’UO.IS Ave
orv-st2p | PORT ST LUCIE FL 34952 om-sT1-20 Fvﬂ_f' Pieree  Fl 34956 ~
THLE VP ‘ ‘ elete TTLE Vv:P Change [ Addition
NAME ARMELL, JESSE J JR o NAME JaeKie Hull K
sTREeT ADORESS | 801 S.0CEAN DR / APT 1204 sweerooress | @10 MARIon AVE
av-s-2¢ | FT PIERCE FL 34954 T fovsize - | PoRT- BT kUﬁ e, Fl 9 3 4q9¢3
TIME VO w\De!ete TInte 2wd Vi P/D Change (7 Addition
NAME HULL, JACQUELINE NAME Lveille '4'0“)494 wd Rd
STREET ADDRESS | 6§10 MARION AVE steeraooress | 44 7 S - iHome.la
orvsT2¢ | PORT ST LUCIE FL 34983 avsize | PorT & hveie, Fliy 34953
T PD elele e 3k 1, P> '[z(cnange J Addtion
wee | JAMES, ROBERT pe e RBob MinsKy
STREET ADDRESS | 3777 SAGE COURT STAEETADDRESS jaoa s.w. buelis 81
cm-s1-2¢ | PORT ST. LUCIE FL 34952 av-s2e | PoRT ST Avere, Fl., 34962
TITLE TD [ pelete TILE [CJ¢hange [ Addition
NAME HOLLINS, CARL NAME
STREET ADORESS | 1762 SW COCHRAN AVE STHEET ADDRESS
CITY-$T-2IP PORT ST LUCIE FU 34 q 5 3 CITY-ST-2P
TMLE sSD Delele MLE ) [Xi change [T Addition
NAME MORIN, SHIRLEY N HAME H/ eletu %a i hB'Q-T' 0
STREET ADDRESS (501 S.W. DWIGHT AVE o sreeraooness | SO0 S E CrArmbR) d, e VR
orv-st-ze_ |PT ST LUCIE FL: 34983 av-seze | PonT SEAvee, Pl ad% A

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3¥i), Florida Statutes. | further certify that the intormation
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 or the receiver or trustee empowered to 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 attachment with an address, with ail other iike empowered.

SIGNATURE: Wfb‘ﬁﬁf (T TREHe (e A. Kow hael 4/3#/00 Se/-337-3707

' d <
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phorne 4

CR2E037 (9/99)



/1 l‘@cnﬂ’-) Ca
Direclor
MNarold BaghT

& Salver Oak ke
OppT &T hveie Fl, 3dg87 2

Dieecloe |

Johw Rellsrvedovs

o2 s.Ww. /77;+Je577c,7'ée,
Poel ST Avere, Fl.,3498 4

Di peals e, :
PrThor @APTJISTE_:
|74 &.E- Dome. Ciesle

ForT &1 hvaie, Fl. 534452

Diéem o £
Crapolyn Pols
Ft+ Pence, Fly 34951



