2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

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 legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute 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,

SIGNATURE: %ﬂi‘i‘:&ﬂ@ﬁ AR REQUWER, X Pt

ith qll other like empowered.

o)—of-oi

G-254-H BT

CICNATLIRE AND TYEED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR

Data

Daviime Phone #

DOCUMENT # N20549 Feb 12, 2001 8:00 am *
1. Entity N
ity Name Secretary of State
EAU GALLIE LIONS CLUB, INC. 02-12-2001 90244 013 ****61.25
Principal Place of Business Mailing Address
605 THOMAS BARBOUR DR 805 THOMAS BARBOUR DR
MELBOURNE FL 32935-6829 MELBOURNE FL 328356829 mETavewww
N e L
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Required ’
——=—=g~Neme-andAddress ot Current Registered-Agant 7. Name and Address of New Reglstered Agent -
Name
PETERS. WILLIAM R Street Address {P.O. Box Number is Not Acceptable}
605 THOMAS BARBOUR DR
MELBOURNE FL 32935-6829
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable {NOTE: Registered Agent sighatute required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to '
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State !
] |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TTLE D O Delete TLE O chenge (7] Acdition | S
NAME LONG, KATHERINE NAME 2
sTREET ADDRESS | 1300 S. AIRPORT BLVD., #52 STREET ADDRESS £
CITY-$T-2IP MELBOURNE FL 32901 GITY-ST-2IP g
[
TITLE D O Delete TIMLE O change [ Addition | &
HAME WILKINSON, HOOD NAME
STREET ADORESS | 7777 _MAN_GO GHO_VE &VE . STREET ADDRESS
“omvesT P | TMELB FL 32901 BREE— V| VT - S =
TITLE D [ Delete TITLE DO Change [ Addition
NAME BENTLEY, JIM NAME
staeer Aporess | 828 HUNTERS CREEK DR STREET ADDRESS
CiTY-ST-2P MELB FL 32904 CITY-S1-21P
TLE T O3 Delete THTLE [ change [ Addition
NAME APONE, JOHN NAME
srreet a0oress | 515 FLOYD BENNETT DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32936 CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-S§7-2IP



