2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # N0O8139 TR Secretary of State
1. Entity Name B AT 03-26-2003 90146 016 ****g]1 .25
LIONS CLUB OF PORT ST. LUCIE, FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 85-1126 PO BOX 857126
PORT SAINT LUCIE FL 34985 PORT SAINT LUCIE FL 34985
us us

Sute, Apt-#.ete. - oo [ SdteAotBee. [J CHECK HERE IF MAKING CHANGES

FTE R AT L T et e e ol
City & State City & State 4. FEI Number 51.0153017 Applied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Eeae'gesqﬁ:‘:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HULL JACKIE ' Street Address (P.O. Box Number is Not Acceptable)

610 MARION AVE

PORT SAINT LUCIE FL 34963

RSNy
. L City . FL [? Code

‘AS The above named entifiléubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
™" ‘the obligations of registgred agent. )
HE . -!é

¢ SIGNATURE -

Slgnatl{re‘ 1yp .?r printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
’ o 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW:' FEE IS $61.25 s -UU May Be
S 3 Trust Fund Contribution. 0O Added to Feas Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD - ' B Delete TILE vPD [ change % Addition
NAME HULL, JACKIE RAME Goary Metzler

STREETADDRESS | & 7@ #Marion Ave

sTReeT ABDRESS | 610 MARION AVE
CITY-ST-7IP ﬂ,,«l— S-‘-- Cucie L 349943

orv-st-ze | PORT ST LUCIE FL 34983

CRE e (WD e - [Jcrange [ Addition
NAME AV#TV 6&_(}1—!5!‘6 T o

STREETADDRESS | AG 74 S & Deome Q.rcle.
avste | ot St Luaie, FL 34882

TITLE. - VPD b Ty T e— .- _E.De!ete.,—-..-:-;

RAME HOWARD, LUCILLE
sTReeT A0DRESS | 497 SW HOMELAND RD.
cnv-sT-2° | PORT SAINT LUCIE FL 34983

TITLE D W.Change [ Addition
NAME Jackie Hatl
STREETADDRESS | £ 70 Marren ve

CITY-ST-2P Port St Lucie FL 34993

TITLE L1 [ Detete
NAME HOLLINS, CARL

streeT a0oress | 1792 SW COCHRAN AVE

crv-st-2p - |PORT STLUCIEFL 84953

TITLE sD B Delete TImLE ) O change B8 Addition
NAME SHIRL, MORIN NAME Hareld Bright

STREET ADDRESS | 501 SW DWIGHT AVE STREET ADDRESS | &7 Sslver Dok Cane

crv-sT-2P | PORT SAINT LUCIE FL 34083 on-st2p | Pp 4 sl Lueie , FL _3¢952

e VPD (L Delete it D @ change [T Adaition
A FRIEDSTEIN, HARRIET NAME Lue ite Howard 4 24

STREET ADDRESS | 2017 SE KILLMALLIE CT STREET ADDRESS | 497 Sia? Hone la ~

oTv-$T2F | PORT SAINT LUCIE Fi 34962 avsiw | f 4S54 Lueve, FL 34953

TITLE [ peleta TLE . O change [ Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the infarmation 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 repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer 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 attachmen Vj;h?\ address, with all other like empowered.

1

S/MLEBEQUIRED  Movch 7 2005 772-629-907C

SICNATHIRE- 533

CR2E037 (10/02)



