2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28438

1. Entity Name

HALF MOON LIONS CLUB, INC.

01-23-2001 90021 042 ****70.00

Principal Place of Business

2220 S.E. 172ND TERR
SILVER SPRINGS FL 24488
us

Mailing Address

2220 SE. 172ND TERR
SILVER SPRINGS FL 34488
us

UuvuvuUuygJvu

2. Prncipal Place of Business

3. Mailing Address

I A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 23, 2001 8:00 am
Secretary of State

City & State

City & State

4. FEI Number | Applied For

50-1614155

~|Not Applicable

Zip Country

Zip Country

7

5. Certificate of Status Desired

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEE, EDITH A
2220 S.E. 172ND TERR
SILVER SPRINGS FL 34488

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE MMM @Zlf / %o——-

Slgnature, typed or printed name of registared agent and titla if applicable

/-/0-0|

{NOTE: Flegistered/ﬁenl signature raquired when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Beo
Department of State

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE PD [ Delete TME [Ochange [ Addition
NAME LEE, EDITH A NAME

STREET ADDRESS | 2220 S.E. 172ND TERR STREET ADDRESS

Glry-S1-2IP SILVER SPRINGS FL 34488 CITy-ST-21P

TITLE D O elete TILE o [ change [ Addition
NAME HOE‘Y, JOHN ] NAME TELLA M Dennwed

STREET ADDRESS | 18486 SE 52ND ST STREET A00RESS | B 07 B /554 AV -

CITY-57-2IP OCKLAWAHA FL 32179 Cn-s-P (St ys e Seeines FL 3vysy

TME D O petete TTE Clchange [ Addition
HAME JORGENSEN, CHARLES NAME

STREET ADDRESS | 16962 S.E. 65TH PLACE STREET ADDRESS

CITY-5T-2P OCKLAWAHA FL 32179 CITY-$T-2P

me o CooclVDo ) [ elste TITLE VD [#Change [ Addition
NAME HOEY, TINA NANE LAVRIE FoRCENSEN

STREET ADDRESS | 18486 SE 52ND ST STREETADDRESS | / & §62 ST 65146 Plact

GiTY-57-2P QCKLAWAHA FL 32179 CnY-Sl-iP | Dakidwodn FL 32i7¢

THLE SD G4 Delete e s [Fthange  [] Addition
NANE JORGENSEN, LAURIE NAME Fudy MATYLEwWICZ

streeT aoRess | 16962 SE 85TH PLACE STREETADDRESS | /970 2.0 S & /774 SHesc7

cmy-S1-2P QCKLAWAHA FL 32179 om-s-2P |8 Lvs e SPRiNes L RYYLIV

TE D S I Delete TME JChange [ Addition
NAME NEY, GERALDINE RAME

streeT ADDRESS | 2060 S.W. 172ND TERR STREET ADDRESS

omv-s2¢ | SILVER SPRINGS FL 34488 f omvesrze

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other ke

SIGNATURE: % D077 ia85£RE

ampowered.

A ANYA IL% ow[zﬂ“ J-{o-0f (352 M oas- 7355

SIGNATURE AND TYPED OR PRINTED NA

E OF SIGNING OFFICER OR DINECTOR

Dala Daytima Phone #

0079272

CR2EQ37 (10/00)




