2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # N27368 Jan 26, 2000 8:00 am
S | Secretary of State
LIONS CLUB OF CAPE CORAL, FLORIDA, INCORPORATED o ol i e 28
Principal Place of Business Mailing Address
. PO BOX 785 ' PO BOX 785
CAPE CORAL FL 33910 CAPE CORAL Ft. 339100700 9 0 6 7 6 8
; ST < v 00 R IR
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i L L ) - ) __
; City & State City & State 4. FEI Number 6 i 8 ' Applied For
I 5006432 Not At L
E b Country Zip Country 5. Certificate of Status Desked ] ?g.g?qard:;tional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
t _
MARSDEN LU’CY Strest Address (P.O. Box Number i5 Not Acceptable)
151 CAPE CORAL PKWY W i
CAPE CORAL FL 33914 . "
City FL Zip Code

8. The above named enfity subrmits this staterment for the purpose of changing its registered office or registered agent, of both, in the state of Florida,

SIGNATURE /- So- ©0
5'@':? 18, pq_d or pfintad__name of registerad agent and title if applicable {NOTE: Registered Agant signature reqired whan reinstating} DATE
IR TN T NN
i . P A
i : 1.+ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61 .25 Trust Fund Contribution. E] Added to Fees Depaﬂment of State
, :
10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TQ QFFICERS ANO DIRECTORS li\l 10 )
TITLE PD £ perete TITLE [ Change [ Additior
MAE CURTIS, KATHI e
STREET ADDRESS | 4916 DEL PRADC S STREET ADDRESS
¢ITY-5T-71P CAPE CORAL FL 33990 CITY-§T-2IP
TITLE VD _ [ pelete TITLE [ Change [ Additior
= | m#e - | WOOD, GEORGE : W - e s -
stReeT anoress | 122 SE 38TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-2P
TNLE SD ‘ 1 Delete TITLE [ Change [ Additior
N MARSDEN, LUCY N
STREET A0DRESS | 159 CAPE CORAL PKWY W STREET ADDRESS
CITY-8T-2IP CAPE COHAL FL 33914 . CITY-5T-2IP
TITLE TD O Delete TITLE ? 5 M Change [ Additior
e PINTO, DIANA : e
STREET ADDRESS 1425 NE 4TH PMCE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33909 CITY-ST-ZIP
TALE - . O delete TMLE O Change L Additior
NAME e cond e ‘FI s nec NAME
STREETADCRESS | goom ¢ D F S St. STREET ADDRESS
CiTY-ST- 2P Cope. Coco\, i 2 5907 CiTY-S7-2IP
TILE - 1 elete TE O Change [ Additior
NAME L i NAME
STREFTADORESS | STREET ABDRESS
CITY-ST-2IP . CITY-$T-2IP

12. | herety certify that the infermation 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 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 of the Teceiver or frusiee smpowersd 1o executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or en an attachment witly an address, with all other like empowered. - . .

.D Wi m- plﬂ T

SIGNATURE: /- 20-00 (- 2lp7- Bl

Date Daytime Phone #




