2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pgig“g'“yENT * NOB139 Msgl}eiaig(:)zf %t(z)l(t)eam

LIONS CLUB OF PORT ST. LUCIE, FLORIDA, INC. 03-14-2002 90037 049 ****61 25
Principal Place of Business . Mailing Address
PO BOX 857128 PO BOX 857126
PORT SAINT LUCIE FL 34985. PORT SAINT LUCIE FL 34385
us us
S s AN EARER DR

Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& State e et iz - s |=w -Gty & State - - evm o .l Lo | f=d-FELNumbers... . e e 2 Applied For

510153017 = [ notAppicebie

Zi Ci Zi Ci iti
e ountry » ountry 5. Certificate of Status Desired O gg.;?qgg:{;uunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Sireet Address (P.O. Box Number is Not Acceptablg

HULL, JACKIE ress (PO, Box N plabie)

610 MARION AVE

PORT SAINT LUCIE FL 34983 _ .
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE

i Slgnature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registersd Agant signalure required when reinstating) DATE

'12“ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. , OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE , 7 Delete B s PD o Change [ Addition
NAME HULL, JACKIE NAME
sTReeT A00RESS | 610 MARION -AVE STREET ADDRESS
CITY-5T-2iP PORT ST LUCIE FL 34983 CITY-ST-ZIP
e VPD ) Detets TINE [} Change [ Addition
NAME HOWARD, LUCILLE NAME
STREET ADDRESS |- 497 . SW-HOMELAND -RD~ - --—- - ez e menz= —w l] STREETADDRESS |+ o . .. o e s 0 e S et
CITY-ST-21P PORT SAINT LUCIE FL 34983 CiTY-ST-2IP
TITLE TD ] Delete THLE [] Change [ Addition
NAME HOLLINS, CARL - NAME
STREETADDRESS | 1792 SW COCHRAN AVE . STREET ADDRESS
CITY - $T-2IP PORT ST LUCIE FL CITY-ST-2IP
TITLE BN o Daleta TILE SD £ Change ] Addition
NAME . NAME Shird Momn Syt ’4
STREET ADDRESS smeeracRess | @21 S0 Dungh ve
CTY-51-27 CITY-57-2P ot St Lweie, FL 3¢923
TITLE [ petete TiLE vpD -l [ Change Addition
NAME NAME Forriet Fr:er!s evﬂ -'L
STREET ADDRESS SReETAOONESS | 2007 S E Killmaitre CF.
CITY-5T-ZiP ov-stze | Tt St Luere, FL 3495
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12,7] hereby certify that tha"infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
. Jindicatéd,on this répdrt 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
T ot the corporaﬁon or the receiver or trustee smpowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
: -changed or.on an attachment with an address, with all other like empowered.

1 e

SIGNATURE: ﬂa"ld\\f‘é’ud r:‘;n-SJLxg-)zL,\C T:'éﬁfu@/ ,‘3[2@ /b‘l— (wzj S79-4¢ 7[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

E !

]

CR2E037 {9/01)




