y  EEEE———
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24491 . May 13, 2002 8:00 am
1. Entity Name f St t
Secretary of State
SANFORD LIONS CLUB, INC. 05-13-2002 90133 017 ****61 25
Principal Place of Business Mailing Address
122 WINDING RIDGE DR ’ P.O. BOX 2592
SANFCRD FL 32773 SANFORD FL 32771 b A el
us us
121 Sand Pine Circle . P, O, Box 12 :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State S Citv.& State 4. FEI Number Applied For
Sanford, FL. 32773 ord, FL 59-6170084 Not Applicable
Zip Country Zip Country o . $8.75 additional
32773 USA 32772 USA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. k
o i(_ﬁ’EFl:?ﬂM_ T TS e e e s s P Siroet AGdrasS (PO Box N;ﬁ:b:::zm e T T T T
122 WINDING RIDGE DR s
SANFORD FL 32773 : :
City FL Zip Code
Sanford . 32773
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.
) Yoo
SoNATURE Q/WZQ% YA 2Y)0
Slgnature, typed or printed name of registered agent and fitle if applicabla. {NOTE: R’egislered Agent signature requited when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
[ 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Presi t ] h afli
TILE P K Delete TILE P isg%r_}e Davis XcChangs  [J Aduilion
e LOPER, SAM RATE 2036 Haas Rd.
STREET ADDRESS | 122 WINDING RIDGE DR STREET ADDRESS -
CITY-8T-2IP SANFORD FL 39773 CITY-ST-2IP Apopks, FL32712
TITLE S K] Deiete TIMLE Secretary X Change [ Addition
NAME SPAULDING, ELAINE NAME Deborah Ireland
STREET ADDRESS 1109 CROOKED PINE DR STREET ADDRESS 7515 Lovely Lane
Cmv-$T-2F | SANFORD FL 32773 GITY-ST-2iP Orlando, FL- 32810
it VP 21 Delete TILE 1st VP % Change [ Addition
_ HAME RUSSELL, COLIN - ; NAME 7
| stheer acdRess | 4841 'SHORELINE CIR ™~ T T T T B sTReer anresS “??grg? dgé}lMZ?bg; Ci? T e e -
onv-si2¢ | SANFORD FL 3277 I | canfordFi 32773
Tme T {1 Delee e ,‘i’,;“e‘;“s"'“’ il L Crange [ Addition
NAME RUSSELL, COLIN NAME Lenore Hammack
STREET ADDRESS (4841 SHORELINE CIR SWREETAD0FESS | 1271 Sand Pine vCirclés
Cr-ST 2P )SANFORD FL 32771 cimy-S1-2p Sanford, FL. 32773
TILE D K7 Celete TILE Director XJ Change [ Addition
NAME CHANG, GLORIA HAME Bernard Fitzgerald .
STREET ADORESS | 108 RAMBLEWOOD CIR smeeranpress | 370 Wilson Place Drive
CINV-sT-20 [SANFORD FL 32773 CITY-ST-2IP Sanford, FL. 32771
WILE D O delete TITLE (] Change [ Addition
NAME HIGHSMITH, HAROLD NAME
STREET ADCRESS | 405 MATTIE DR STREET ADDRESS
CITY-5T-2ZIP SANFORD FL 32773 CITY-S5T-2IP
12. I hereby certify that the information supglied with this flling 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 trustee empowered {0 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 atlachment with an address, with al! cther like empowerad. )
& L 4 ~ = s . n a »
SIGNATURE: ENMARIAE S QUIRED M/u// /%, 20023 324-/3vo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phene #

ooa7ia. R

CR2E037 (9/01)




