2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27368

1. Entity Name

LIONS CLUB OF CAPE CORAL, FLORIDA, INCORPORATED

- [*£0). BOX 785
1:Gabe CORAL FL 30910

Principal Piace of Business

Mailing Address

PO BOX 785
CAPE GORAL FL 33910

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

L

FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90103 030 ****5] .25

TEAEHBARIEAN

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
65"0064328 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O ?g;;g‘lﬁfedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N T Segws TNl s L o - T s T, — Name =~ ~ — — — e o e e
MARSDEN. LUCY Street Address (P.O. Box Number is Not Acceptabla)
151 CAPE CORAL PKWY W
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printec name of registerad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
¢ . 9. Election Campaign Einancing 3‘5_.00 May Be Make Check Payable to
FILE NOW: FEE IS $6‘¥ 25 Trust Fund Contribution. O Added to Fees Depanmem of State

10, ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L PD [ Delete TITLE O change [ Addition
NAME GALLAGHER, TIM NAME
sTReET ADDRESS | 2825 ACADEMY BLVD STREET ADDRESS
cry-st-7p - |CAPE CORAL FL 33904 CITY-ST-ZP
TIMLE vD O Dalste TITLE [JChangs [ Addition
NAME WOOD, GEORGE HAME
STREET ADDRESS | 122 SE 38TH TERR STREET ADDRESS
orv-s-2p - |CAPE CORAL FL 33904 CTY-§T-2P
“TmE SO - ST Oloeae . e e e T T [change [ Addition
NAME MARSDEN, LUCY NAME
streeT ADDRESS | 151 CAPE CORAL PKWY W STAEET ADDRESS
omv-st-zf |CAPE CORAL FL 33914 CITY-ST- 2P
TITLE D O Delete TITLE O Change [ Addition
NAME FLEISCHER, GERALDINE NAME
STREET ADDRESS | 6315 E 34TH ST. STREET ADDRESS
CITy-ST-23P CAPE CORAL FL 23909 CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2P
TmE [ Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P /\

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtffer certl
indicated on this report or suppley ental report is true and acc

of the corporation or the recef
changed, or on an attachme

owerad.

¢ this report as required by Chapter 617, Florida Blatutes; and that my name ap,

that the information
an officer or director

IOle 1%055&031 i

SIGNATURE: <

TURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

|

CR2E037 (9/01)



