2000 l;lNlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22264 Jan 20, 2000 8:00 am
1. Entity Name
SATELLITE BEACH LIONS CLUB, INC Secreta 3 of State
. ! ) 01-20-2000 90083 031 ****g]1.25
Principal Place of bus’mess Mailing Address
SKENNETH N. JACOBY. PA P.O. BOX 372610
1423 SOUTH PATRICK DRWE 1423 SQUTH PATRICK DRIVE
INDIAN HARBOUR BEACH FL 32837 SATELLITE BEACH FL 328374315
‘ us
F e > AR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . |Applied For
. . 9'2996902 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired [} §8'75 Add‘nional
e Required
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent ~
T - e R T T T “"Name ~ T o ’ ’ ’ )
J ACOBY. KENNE[H N Street Address {P.O. Box Number is Not Acceptable)
1423 SOUTH PATRICK DRIVE -
INDINA HARBOUR BEACH FL 32937 : _
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.

Tt Sl E
SIGNATURE = & fioe 0 (é%
SI‘QS?!I;F'?' r){?ed :)r pri:‘rie’dl Sama of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW:. : 9. Blection Carnpaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE VPD ) J Delete TITLE [0 Change [ Addition
NAkE GASAWAY, MARIAN " NAME
STREET AGDRESS 108 N OSCEOLA DRNE STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZIP
TITLE S 1 Delete TITLE [ cChange [ Addition
NAME PIKE, ARLENE NAME
STREET A00RESS | 108 CHRISTINE CIRCLE STREET ADDRESS
CITY-ST-7IP SATELLITE BEACH FL 32937 CITY-ST-2IP
“me T |pDT T T T 7 O Delee mE - T T " Change [ Addition”
NavE CARR, BARBARA N
STREET ADDRESS 2193 ROCKWELL DR STREET ADDRESS
CITY-5T-2IP OUHNE FL CITY-ST-ZIP
TITLE VPD [ pelete TITLE [ Change [T Addition
N COCHIE, STEVE N
STREET ADDRESS | 445 LEE STREET . STREET ADDRESS
CITY-ST-2IP TELLITE BCH FL CITY-5T-ZP
TTLE T 1 Delete TTLE COchenge [ Addition
N PIKE, DONALD NAE
STREET ADDRESS | 106 CHRISTINE CIRCLE STREET ADDRESS
CITY - ST-2IF ATEL"TE BEACH FL 32937 . CITY-ST-2IP
TMLE VPD [ Dslete TITLE © [JcChange  [_] Addition
o JENKING, MYRNA NV
STREET ADOFESS | 584’ GRANT AVE STREET ADDRESS
om-5t2° | SATELLITE BEACH FL 32937 cre-51-2¢

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. i further certify that the information
indicated on this repart or supplgmental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rega®r ¢r trustee empo yered to e cute is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an atia ’ g g P

_ A "'r'l' >
SIGNATURE: _ 7 WA'!—DWOIHULHE@?UBRED ///3/M°0 221 773 §35¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone #

CR2E037 (9/99)



