2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # S t f Stat
lEnt'\ty Name ecre al y O a e
SATELLITE BEACH LIONS CLUB, INC. 02-20-2002 90166 011 ****61.25
incipal Place of Business Mailing Address
TELLITE BEACH-LOING-CLUB P.0. BOX 372610
BOX 312610 1423 SOUTH PATRICK DRIVE
JIAN HARBOUR BEAGH FL 32997 SATELLITE BEACH FL 32937
us
Po Rox 3712610
Principal Place of Business 3. Mailing Address
© Roy 322610 P.o %o¢r 372 6lO
LSuLte, Apl. #, etc. Suite, Apt. #, etc. P DO NOT WRITE IN THIS SPACE
SATE L T BCH. Froidhl SATELLITE  BCH  Frocd
City & State ] City & State 4, FE! Number Applied For
22937 U.S A . 324937 U s A - 582096302 Not Appicabie
Zip Country Zn Country §. Certificate 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— - = s = —— —Name., e N S .
BRIMO, ANTHONY N Street Address (P.0. Box Number is Not Acceptable) N
1413 S. PATRICK DR., STE 4 -
SATELLITE BEACH FL 32937
City ' FL Zip Code
. The above naried entity submits this statement for the purpose 8t chianging it5 registérsd cffice or fegisiered agent, or both, in the state"of Florida. -
SIGNATURE
Slgnature, typed of printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signatura regquired when reinstating) DATE
) . 9. Eleclion Campaign Financing $5.00 May e Make Check Payable to
! FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
_10.. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
e 3 pelete TITLE [1Change [} Addition
:NAME COCHIE, STEVE NAME :
STREET ADDRESS 415 LEE ST. : STREET ALDRESS
conv-st-ze | SATELLITE BEACH FL CITY-ST-2P
; S0 0 5D [wag it
TILE Delate TITLE — Change ] Addition
b PIKE, ARLENE - MU VEL  MAR QUARDT
:STREET sooress | 108 CHRISTINE CIRCLE srrecTaopress | 1 4. RIV4L WALK DRI UE
ory-st-ze | SATELLITE BEACH FL 32037 CITY-5T-2P MELBLIE  BEACH FL 3295
e | TO- - = - ST = A ek TITLE TS e T © [Achange [ Addition
NAME - PIKE, DONALD - NAME T Wikly ArS
street aoorcss | 106 CHRISTINE CIRCLE smeeTanress | 1O SHo3HoN | TAAL
orv-st-zp | SATELITTE BEACH FL 32937 CITY-57-2P - FA  Fr- 32915
VFD i
TITLE O Delete TILE [Cl.crange T Addition
NAME JENKINS, MYRNA NAME A
stresy anoress | 564 GRANT AVE : STREET ADDRESS
crv-st-ze | SATELLITE BEACH FL 32937 CITY-S7-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY - ST-11P CITY-ST-7IF
TILE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certily 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 trusteg empowered {0 exscute this report as required by Chapter 817, 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 like empowered.
o .
SHeviw B.CodhyLl- S ov 7% - L1123

SIGNATURE: __ SISTESERREd s
(1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

8

CR2E037 (9/01)



