2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26400

1. Entity Name

LABELLE LIONS CLUB, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90155 033 ****5] 25

Principal Place of Business Mailing Address

JAYGEE-LIONS DR. P.O. BOX 1338
LABELLE FL 33335 LABELLE FL 33975-1328
us

LUUJUR LY

2. Principa! Place of Business 3. Mailing Address

AR RO IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6‘53314 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ'\ddltlonal
Fes Required
—~ _— 6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, NORMA J
CHAPERAL SLOUGH SR 29 N
LABELLE FL 33975

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Stgnature, typed or printed nama of registered agant and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE v ' (3 oelete TILE O change [ Addition | =
A LEICHT, JACOB A e |~
i

STREET ADDRESS | PO, BOX 66 N/A STREET ADDRESS |
CITY-ST-2IP LABELLE FL 33975 CITY-ST-2IP 5
TMLE 1:31) O pelete THLE [ Change [ Addition | <
NAME LEICHT, MARY E NAME
STREET ADDRESS | PO, BOX 66 N/A STREET ADDRESS
emv-s-2f - | LABELLE FL 339875 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME ANDREWS, NORMA J NAME
STREET ADDRESS P'O Box 245 N}'A STREET ADDRESS
CITY-ST-2IP LABELLE FL 33975 CITY-ST-2IP
TTLE D %meme Tme D Olchange [ addition
NAME EGGERS, B e Matof L 5
STREET 400RESS | 43 DESERT CANDLE CIR swETAESS | 0. 0. pox 1545 NA
orv-st-z2 |\ EHIGH ACRES FL 33938 o | Lapeu s L 3
e D O celets TITLE 4 [ change [ Addition
NAME ENGLEBRIGHT, RAYMOND NAME
STREETADDRESS | PO, BOX 1201 N/A STREET ADDAESS
GITY-ST-ZiP LABELLE FL 33975 CITY-3T-2IP
TLE PD FQDE'E’E TITLE :D (] Change mAddition
NAME LINDERMAN, FRAN NANE ELA 0 E PDKINS
STREET ADDRESS | P O BOX 2715 N/A STREET ADDRESS | } ZZB0 Pl gl LAVE ) S.W.
orv-s-2° |{ ABFLLE FL 33975 an-str |meot s HAverd, G 234 71
12. i hereby certify 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 of supplemental repert 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 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 attachment with an address, with all other like empowered.

SIGNATURE: — LAIENANF@A 25 RENoans T fhinss> 4 jwl’/m /g(,3)é,”}¢4/// /

SIGNAT\RE ANDTVPEDQH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DEytima Bhne #

Date



