2002 UNIFORM BUSINES

e - %

S REPORT (UBR

FILED

) May 01, 2002 8:00 am

DOCUMENT # N27925 -

1. Entity Name

LOCKHART LIONS CLUB, INC.

Secretary of State

03-29-2002 90188 025 ****5] .25

Principat Place of Business Mailing

7406 EDGEWATER DRIVE

Address

7406 EDGEWATER DRIVE

URLANDO FL 32810 ESMPDD Fi. 32810
S s Ve R O A o
Suite, Apt. #, oic. Sute ARt 7, . = DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. -FEI Number Applisd For
59‘617%6 Not Applicable
Zp Country Zip Country 5. Certlficats of Status Desired O ?e%gesqa?ﬁ"om
R 6. Name and Addross of Currem Registered Agent 7. Name and Address of New Registared Agent
e e e EECEE T e . I L ;ﬂ?ﬂi, TR TSt sn g nnomis —aw = == = .;- —_ﬁ: e el et Smmeaolr mooe
SAPP, JOHN W. Swreet Address (P.0, Box Number is Not Acceptable)
7404 EDGEWATER DRIVE
ORLANDO R 32810
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SiéNATURE
T smr-.ryp-aumdmommm-mmmnwm.. {NOTE: Reyg Agent sig| 0 whaen reé Q) DATE
: 9. Elaction Campaign Financing 5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. sAdded 5] F:zsaa Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
Tne IR pelete me POPre 51D £ T Eprame O aotiion | 5
N KELLY, MARION oot RO G s
smee aptress | 5851 BROWNELL STREET STREET ADDAESS 1/2,07 AOCIK o T D - "8‘
erv-si-z¢ | ORLANDO FL 32810 CY-ST-2IP e Vo4 s g
TmE i X’ueram me VP | Vpet Pridinsar K crange ] acdiion | S
RAME YOWLER, RICHARD RAME Penys e ra.f.lll"
steET press | 1940 HAWAIIAN PALM LANE . SRETRRESS | [1 F p2a 57X Dy
cnv-st-z¢ | APOPKA FL 32712 ore-51-7p Ongioed £l F2779
R ¢ | et SIS % o 1 R b TR B Comes v - . [J Change . () Addition .| -
NAME SAPP, JOHN NAME
smeeT anoress 4207 LOCKHART DR. " STREET ADDRESS
orv-st-ze | ORLANDO FL . CIY-51-7P
THLE VFD 0 et Me SD |S£CrEFa L ¥ Ponane O Additon
NAME KELLY, ROBERT NAvE mAves Jink Z
sreeT soovess | 5651 BROWNELL STREET srecToneess | R Faf R E 2 ro o [FVF
omv-s1-20 | ORLANDO FL 32810 CY-ST- P o rtanple F1 72819
e 7 Detete ne Ds [DIRECTER Ocange  B-addition
N A Bob Helly
STREET ADDRZSS swataomess (56 5 Brownebl S
cIry-sT.7 CiY-§1-2IP o l, F.l.'. 3280
e [J Deles me L, [Rele-TE FuTch Dlcrane [ Addiion
NAME NAME I35 Ameyican Elwn.S4,
STREET ADDRESS STEETADRESS (AL Tox s 174 22, Sprirgs ¢ 32714
CITY-§1-2P i oITY-$1-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor 1S true any
of the carperatian or the recelver or trustea empowerad o execute this repont
changed, or on an attachment with an adaress, with all other like empowerad,

v

does not qualify for the exemption stated in Section 119.07’3)(0‘ Florida Statutes. | further certify that the information

accurate ang thal my signatura shall
as required by Chapter 617, Florida Stat

fect as if made under oath; that | am an officer or director

have the same logal e
ules; and thal my name appears in Block 10 or Block 11 if

49008 4077934187

. d
SIGNATURE: M/ﬁ W)g 7‘—0'




