2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N20549 Feb 04,2002 8:00 am
1. EniyName Secretary of State

EAU GALLIE LIONS CLUB, INC. 02-04-2002 90009 040 ****g] 25
Principa! Piace of Business Mailing Address
€05 THOMAS BARBOUR DR 605 THOMAS DARBOUR DR
MELBOURNE FL 329356829 MELBOURNE FL 32935-6829
N s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

e 6._Name and Address.of Current Registered Agent oz~ ___ ..1..Name and Address of.New Registered Agent -
Name ’ o
PETERS, WILLIAM R Street Address (P.C. Box Numnber 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 purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

» Slgnature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Elasction Campalign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. O Added to Fees . Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE O change [ Addition
NAME LONG, KATHERINE NAME
saeeT aooness | 1300 S. AIRPORT BLVD., #52 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TLE D : O pelete TITLE [ change [ Addition
NAME WILKINSON, HOOD NAME
streer apoAess | 7777 MANGO GROVE AVE STREET ADORESS
crv-st-zr - |MELB FL 32801 : CITY-ST-21P - -
TITLE D ] Delete THLE [l change  [J Addition
NAME BENTLEY, JIM NAME
streer noress | 828 HUNTERS CREEK DR STREET ADDRESS
CITY-S7-2IP MELB FL 32804 CITY-ST-2IP
TITLE T [ Delete TITLE () Change [ Additicn
NAME APONE, JOHN NAME
streer apcress | 515 FLOYD BENNETT DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32936 CITY-5T-2IF
TITLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes.  further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachment with an address, with A1l &hef like empowered.

SIGNATURE:

ﬁﬁ@u@;ﬁm.%;? e fer s ?/«/d—a‘/3)f,25ﬁ§7!

e = 4 L AF SIGNING OEEICER OR DIRECTOR Data Deavtime Phona #

1
b

CR2E037 (9/01)

crmacace-,




