e
2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # N26400

1. Entity Name

LABELLE LIONS CLUB, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90082 036 ****61.25

Principal Place of Business Mailing Address

1%0

JAYCEE-LIONS DR. P.0. BOX 1338

LABELLE FL 33935 LABELLE FL 33975
us

2, Principal Place of Business 3. Mailing Address

I

(T

JIHE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Applied For

-Cigy & State City & Stale 4. FEI Number .

& 536153314 Not Applicable

= - Count L
Zp Couniry Zp ounity 5. Certificate of Status Desired O $8.75 Add't'onal

£ R P R oo e FEEREQUired.. . . |
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANDREWS. NORMA J Street Address (P.C. Box Number is Not Acceptable)
Ll

3460 N. KEY DR. UNIT 114E
N. FT. MYERS FL 33803

City

Zip Code

FL

SIGNATURE

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

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

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contrigution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10 =
L D Knere;e TITLE D &FChange [ Addiion =
HAME LEICHT, JACOB A NAME JEAN L2 0TTE -
sTREET AnoRess | 3480 N. KEY DR. UNIT 114E sTheer aooaess | - 0. P A3 ’ § "
CiTY-51-21P N. FT. MYERS FL 33903 CITY-S§1-21P LhBE e  F1.399 73/ w
TITLE D [ pelete TITLE ! {J Changz  [] Addition S ‘
HAME LEICHT, MARY E NAME ‘
STReeT ADDRESS | 3480 N. KEY DR. UNIT 114E STREET ADDRESS
Jeomy-st-ze | FORTSMYERS FLU33903: = v i Supeimetfrt o oo COTY-ST-IP T ST e s s ree e e e s oo
e DT lete, me - D [Jchange  [T] Adction
NAME ANDREWS, NORMA J % d— NAME
stReeT ADDRESS | 3460 N. KEY DR. UNIT 114E STREET ADDRESS
CITY-5T-2P N. FT. MYERS FL 33903 ) CITY-ST-2IP
TITLE D Delele TITLE Dim P‘ﬁ-’j NEEL [Lhange [ Addition
NAME STREED, MARCELLA ‘Jﬂ\ NAME {zts ij@wg
sTaeeT ADDRESS | PO BOX 1593 N/A STREET ADDRESS
CITY-ST- 7P LABELLE FL 33975 CITY-ST-2IP Poots HWE)% PL, 5347/
LE D O Delete TITLE Ol change [ Addition
NAME ENGLEBRIGHT, RAYMOND NAME
streeT anoress | PLO. BOX 1201 NfA STREET ADDRESS
CITY-ST-2IP LABELLE FL 33975 CITY-$T-2P | .
TITLE D N7 Deete e D thange [ Addition
NAME ADKINS, ELAINE -' NawE Stpad Giums -
stReeT A0DResS | 12280 ANCHOR LANE SW smeer aoveess | @ 0, Pox_ 2218
CiTY-ST-21P MOORE HAVEN FL 33471 CITY-ST-2IP LABECLE, T 33773’

changed, or an an attachment with an address, with all

otherl[kee pawered.
SIGNATURE: ~ | )GALAS %{ﬁ—”%&@’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11’9.07(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 to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in(gock 10 or Block 11 if

b

AL

el et T paspiints Qo/f,_»ld, v

Munmﬁg‘mn TYPED cﬂmm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

: "Date Gaytima Phone #




