e __________________________________________ ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N24284 Apr 30,2002 8:00 am
- EnyNane ecretary of State

LIONS CLUB OF SEMINOLE, INC. 01.30-2002 90056 011 ****70.00
Principal Place of Business Mailing Address
P.Q. BOX 3721 P.0O. BOX 372
SEMINOLE FL 33775 SEMINOLE FL 33775
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2859725 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ﬁ" $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— BRI R fosT e T T ‘N—am-em- Eaninl . - - - - - — ——— T e
SCH]NDLER, HARRY K Street Address (P.O. Box Number is Not Acceptable)
10438 KUMQUAT LN  *
SEMINOLE FL 33772 *
Cit Zip Code
v FL [

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed name of registered agent and title it applicable {NOTE: Registared Agenl signature required whan reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 3 fdded to F?;s ® Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 10
TITLE P S Delete TITLE P PR.Change [ Addition g
NAME CHAMIEL, ROSEMARY NAME K ENT e ARD >
staecT anoress | 11299 108 LN N. STREETADDRESS | 423 @ O M OMA rd 4 Y 744 g
orv-st-zp | LARGO FL 33778 : CITY-5T-21P LARGO P 2377F o
TLE VFU " EB-Dalete TITLE FPLD B4 Change  [] Addition &
NAME WARD, KENT NAME Cevrd® TRAVEARS
streT aconess | 12300 VONN RD., #7106 sweeraoviess | 2Py Sy ANV
orv-s-ze  {LARGO FL 33774 oarv-st-20 | 0 F, felent barg, L 33708
i g\@ns GEORGE o e p O _ T Btctange L] addilon |
e p RV s e cozims o i w20 PNAME = | oA G FF g~ e e T

sraeet aporess | 7880 54 AVE. N. #124 STREET ADDRESS | g ';ﬁ T Mormplec AvE N
orv-sT-zp | SAINT PETERSBURG FL 33709 ov-ST-2P | Sl At fAro b AL 2P 7 7C -
TIMLE SD {2 Delete TITLE feeT D P change [ Addiion
NAME GRIFFITH, SHARON NAME TOoAe MotFMBa
staeeT aconess | 5472 106 ST. N. STREET A0CRESS | /3 4~ 7 5~ A oMt EET A v
orv-sr-zr | SEMINOLE FL 33772 onvstie | S s Ao bhE L 3377
TITLE T : [ Delete TITLE ] change [ Addition
NAME SCHINDLER, HARRY K NAME
streeT aooress | 10438 KUMQUAT LN STREET ADDRESS
crv-st-ze | SEMINOLE FL . CITY-S7-2P
TITLE D O Defete TILE [ change (] Addition
HAME FORTSOM, CHARLIE NAME
sreeT anpress | 11681 QAK AVE STREET ADDRESS
orv-st-zr | SEMINOLE FL CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

ANEHARTY I srphprss JheS o4-s40 2

EL OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:




