2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # N26400 N retaey of Snte™

05-15-2001 90112 042 ****61 .25

»

LABELLE LIONS GLUB, INC.

Principal Place of Business Mailing Address
JAYCEE-LIONS OR. P.O. BOX 1338
LABELLE FL 30335 LABELLE FL 33975 [] 0052109
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596153314 Not Applicable
Zip Country ap, Country 5. Certificate of Status Desired [l $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent . N o 7. Name and Address of New Reglstered Agent
’ t ’ Name
Street Address (P.O. Box Number is Not Acceptable)
ANDREWS, NORMA J L./ { p A U e
CHARERAL SLOLGH-SF 26 3¢L0 / t‘ﬁ 3
N ‘ m7 9 I g} O City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 "
T bv- O Detete TITLE D [ change [ Acdition | &
[
NAME LEICHT, JACOB A NAME =)
STREET ADDRESS P‘G"BU’X'BB'W)\‘ STREET ADDRESS 3%0 X. Key i O T | { ([E =
oNv-SI2 | PABELHE-FH39975 s N pe mysits L 3¥P03 i
o
TITE D&F [ Delzte TITLE D O change [ Addiion | &
NAME LEICHT, MARY E HAME ’
STREET ADDRESS | P-O—BOX-65-N/A- smeeraooness | BYLo N KZ’? DL UnT IHE
CIrY-ST-2F .| LABEHHE-FE-33975 - o NG fo T Mot (. 29905~ -
TITLE D 2 pelets TITLE DT [Jchange [ Additicn
NAME ANDREWS, NORMA J NAME
SIREET ADORESS | P-O—BOX-245-NA smeet oness | B0 Al KE) o Yt JIHE
a-SIP | ABEHE-FE-33975 sz N, k- Myons, e 35703
TITLE D i [ Delete TITLE O Changs [ Addition
NAE "STREED, MAREOEE MARCE LLI& NAME
STREET ADORESS | PO BOX 1593 MNA- STREET ADDAESS
CITY-ST-2IF - LABELLE FL 33975 CITY-ST-2ZiP
TITLE D O Delete TITLE D change [ Addition
HAME - ENGLEBRIGHT, RAYMOND NAME
STREETADDRESS | PO, BOX 1201 /& STREET ADDRESS
CiTY-ST-2P LABELLE FL 33975 CITY-ST-ZIP
TLE D O velete TITLE [(J Change [ Addition
NAME ADKWS, ELANE ~ AD K05 NAME
STREET ADDRESS | 12280 ANCHOR LANE SW STREET ADDRESS
G-s1-2 | MOORE HAVEN FL 33471 cim-S1-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(‘») Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that+ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor 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. ,
(o L) [h.‘_r ) - I K T )
SIGNATURE: _///SM5A YHPRYJERLE I HT wasfo]  QH CSE SLOT
M AT AND TYPED R PRINTER NAME BE CIGMNING OFEICER OR DIRECTOR MNata Navtima Phona #




