2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22264 Apr 23,2001 8:00 am |

1. Entity N
iy Name ecretary of State
SATELLITE BEACH LIONS CLUB, INC. 01233001 90327 025 k5] 25
Principal Place of Business Mailing Address
%KENNETH N. JACOBY. PA P.QO. BOX 372610
1423 SOUTH PATRICK DRIVE 1423 SOUTH PATRICK DRIVE .
INDIAN HARBOUR BEACH FL 32937 SATELLITE BEACH FL 32937 5 ;‘ Wi
us
S T IR |\|II||II| I1IIIi IIII JHRRFN
Satellile Reoch hions Chibs
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.0 Rey Z13Led O
ity & Statg , City & State 4. FEI Number Applied For
i 59-2996902 ) Not Applicable
élpgq 3" @untry d 2p Country 5. Cenrlificate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e

I ML TN, 4TTrC W NP VWLV = W—

——

JACOBY, KENNETH N. ML S B""F’&”"‘éﬁi”“bmae, Ste .4

23 SOUTH PATRICK DRIVE
INDINA HARBOUR BEACH FL 32667 (So ‘ollde” oook _
i ____FL|H3931

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.

_{Z\f-ﬂ L_P"'(:’O"

SIGNATURE
s@ﬁmerﬁ.' typed of p[iEIEd e f registared agent and title if applicable. {NOTE: Registerad Agant signature requirad when rainstating) DATE
'
FILE NOW: 9: Election Campaign Financing $5.00 May Bo Make Check Payabie to 5
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ?_ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE VPD "Q Delele TITLE Change  [_] Addition
e GASAWAY, MARIAN < ;‘., NAME COCHIE | STEVE X
streev a00Ress | 106 N. OSCECLA DRIVE 'p?}"' sTReeT aooress | “HET fee Street
arv-si-ze | INDIAN HARBOUR BCH FL 32937 av-sr | Sodells te Reackh \;.1 P
TITLE $ (1 Detete TMLE =D KChanga [ addition
NAME PIKE, ARLENE NAME e Bclene_
sieer aooess | 106 CHRISTINE CIRCLE STREET ADORESS ?Dlo Chcvsshing Cirel o
Crvy-ST-2IP SATELLITE BEACH FI. 32937 Civy-5T-2P %ﬂ\\\{ AR_Q.O-Q}\ . .FL,
TNLE PD Delete TITLE ) o L . [Ochange __ [ Addition_
| e __2zr-{=CARR,-BARBARA — Lo B e —— oo T T e
-| streerAoRess | 2198 ROCKWELL DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL ' CIY-ST-2IP
TILE VPD Kngmg TLE [ change  {J Addition
NAME COCHIE, STEVE NAME
sTreeT aneress | 415 LEE STREET : STREET ADDRESS
CITY-ST-2PP SATELLITE BCH FL CITY-§T-2IP R
TLE T 1 Delate TIMLE Change [ Addition
NAME PIKE, DONALD NAME ' Torolde s
sTRecT ADDRESS | 106 CHRISTINE CIRCLE STREET ADDRESS |blo é}\f vSstiao Q\(d—L—
omv-sr2e | SATELITTE BEACH FL 32837 mosr 2 e Wike TReach T
THLE VPD O pelete TILE O Change [ Addition
KAME JENKINS, MYRNA NAME .
STREETADDRESS | 564 GRANT AVE ’ STREET ADDRESS
CipY-31-219 SATELLITE BEACH FL 32937 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 directar
of the corporation or the receiver or trustes empowaered 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 aftfachment wit address, with a\l other like.e d
AN A .

SIGNATURE: ___ S(# :1» AN NRER cse w i Y1 O] Pas 773 iU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phone #

CR2E037 (10/00)

P



