1/18/00-90109-036-$61.25-$61.25

—_—
DOCUMEN] # N2054Y L
1. Entity Nama TN
\ [ty
EAU GALLIE LIONS GLUB, INC. L ED
| Principal Place of Business Mailing Address 00 FFp 24 PH |
H
605 THOMAS BARBOUR DR 605 THOMAS BARBOUR DR . SEC‘;’E i by 08
MELBOURNE FL 329356829 MELBOURNE FL 329356829 DL PRy T -
TALLAH;WQ.; UF STATE
SSEE
. A
2. Principal Place of Business 3. Maling Address :
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State- . ] - City & State 4. FE! Number . Applied For
: NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additonal
5. Cerfificats of Status Desired O Foo Required
o <8..Name and Address of.Current Registered Agent _. — . __ | . - __ 7. Name and Address of.Naw Reglsterod Agent~_
Name
- . ‘ Streel Address (0. Box Number is Not Acceptable O
PETERS, WILLAM R~ -~ i e o) et AGons (RO, Box Nuber s ot Aospen® —
805 THOMAS BARBOUR DR n '
MELBOURNE FL 32935-6829 _ -
. City FL Zip Code
8. The above namecd entity submits this statermnant for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature. tydad ¢f panted nama of registacsd agent end ttfe if apphcanis. (NOTE. Regt d Agan Big craired when reinstating} DATE
. FILE NOW: 8. Elsclion Campalgn Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contributien. £ Added to Fees Depariment of State
1D, "~ _OFFICERS AND DIRECTORS ¥ ADDITIONS/CRARGES 7O DFFICERS AND DIRECTORS TN 10
T D . Delet: TE 1 Change KM”““’“
wwe | SNELLGROVE, KRISTINE NAME
STREET ADDRESS 2045 SEA AVENUE STREET ADDRESS
G2 | INDIALANTIC FL 32903 am-svar ; |
we | Wuowson, Hoop | g Kafhering Lovg . Do Jom
STREET ADORESS y %60 S. 012 PoRT TBLYD H#H S5,
T777 MANGO GROVE AVE ~ B}
o-s-2 | MEFRFL 32001~ MELY) P 3@y 3290 p
TnE D - O Delete me ,ﬁ_ . _ ] Changs Additon
s | BENTLEY, JM : . e Johr RPenE D
sthecr nokess | 28 HUNTERS CREEK DI STREET ADORESS, | ="y LoyD ENNETT R,
st | MEIBFL32804 " . . - -=~Fomese P RS e =] 36 -
e ‘ ‘ 0 Qelet nne o . Olchange O Addition
NAME NAME
STREET ADDRESS ' SFREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete FTLE O changs [ Adition
NAME ‘ NAME - .
STREEF ADDRESS . STHEET ADDRESS ! Bﬂ s
CITY-ST-2P . | cv-st-zp .y
s ) O Delste THLE . [Jchange [ Addition
NAME RAME -
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP . i CITY-51-2If
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statules. | further certify that the informaltion
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under path; thal | am an officer or director
of the corporalion of the receiver or trustee empowered 10 exscute 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 all other ke empowered.
Al
oo, o\ el il = -
sianature: ADRGEN GEOEE REOIIBETR. Rfer s  7-b0  hrl-25N-4891
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTCR Daia ot Daytime Phone 8 J

CR2E037 (9/99)



