2001 UNIFORM BUSINESS REPORT (UBR)

FILED -'

]

DOCUMENT # N24491

1. Entity Name

SANFORD LIONS CLUB, INC.

Jan 29, 2001 8:00 am -
Secretary of State

01-29-2001 90122 032 ****5] 25

Principal Place of Buginess

Mailing Address

122 WiNDING RIDGE DR P.Q. BOX 2592
SANFORD FL 32773 SANFORD FL 32711
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

I 59'6170084 Not Appiicabla
Zp Country p Couniry 5. Certificate of Status Desired O gg.;esqlﬁfi:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S e S — ——— s = . .- {~Name -- ey el T P - - e

LOPER, SAM Sireet Address (P.Q. Box Number is Not Acceptable)

122 WINDING RIDGE DR

SANFORD FL 32773

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabe.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to |
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THTLE P [T Delete TITLE O change (] Additon | &
NAME LOPER, SAM NAME =
staeer anoress | 122 WINDING RIDGE DR STREET ADDRESS .g
CITY-5T-21P SANFORD FL 32773 CITY-81-21P o
TITLE S [ pelete TITLE [] Change (] Addition g
NAME SPAULDING, ELAINE NAME

sTreeT A0DRESS | 108 CROOKED PINE DR STREET ADDRESS

CITY-$T-2IF SANFORD FL 32773 CITY-ST-2IP —
TLE [P T T e T T T T T Dt TILE - - - “'[Ichange [ Addition
NAME RUSSELL, COLIN HAME

STREET ADDRESS | 4841 SHORELINE CIR STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 CITY- ST- 29

TITLE T O Delete THLE [J change [ Addition
NAME AUSSELL, COLIN NAME

stRecT ADDRESS | 4841 SHORELINE CIR STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-§T-2P

TITLE D [ Delete TITLE [ change [ Addition
NAWE CHANG, GLORIA NAME

STREET ADDRESS | {06 RAMBLEWOOD CIR STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 CITY-ST-2IP

TRLE D [ Delete mie [Jcrange [ Addition

NAME HIGHSMITH, HAROLD NAME

STREET ADDRESS | 405 MATTIE DR STREET ADDRESS

CITY- §T-Z4¢ SANFORD FL 32773 CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for

the exernption 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empaowered to executa 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 attachmfgma_q address, wih all other like empowered. S__ Za /
SionmTURE, AR URES PER. VY arszoayso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date [ 4 Daytime Phohe #




