2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N28438 Feb 21, 2002 8:00 am
*- By ame Secretary of State

HALF MOON LIONS CLUB. INC. 02212000 G001 005 ***¥70,00
Principal Place of Business Mailing Address
2220 S.E. 172ND TERR 2220 S.E. 172ND TERR
SILVER SPRINGS FL 24488 SILVER SPRINGS FL 34488 \/\ \ l I o
us us
2. Principal Place of Business 3. Mailing Address “Ilmli |’| “" 1 I”" ll '] l” II Il ”" |||” |I|” |||’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number +| Applied For
59'1614155 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I]Z/ ?g.ggqlﬁgglétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 ’ T T T ey - Name - - e e
LEE, EDITH A Street Address (P.O. Box Number is Not Acceptable)
2220 S.E. 172ND TERR
SILVER SPRINGS FL 34488
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable. (NOTE: Registarad Agent signature required when reingtating) DATE
F ) 9, Election Campaign Financing , Make Check Payable to
FIEE NOW: FEE IS $61.25 Trust Fund Contribution. O fgj‘gﬁohll?éfe Department OfvState
10. if OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE o [ Change  [] Addition
NAME LEE, EDITH A NAME IEL EDiTH A
staeet anoress | 2220 S.E. 172ND TERR STREETADDRESS | 2220 S& 772 MD 7TELL
orv-st-2p | SILVER SPRINGS FL 34488 on-STIP | &g, fvee SPRINGS T SYYET
TILE D O pelete TITLE O change [ Addition
MAME MCDONALD, STELLA NAME
staeet aoDAess | 8608 NE 153RD AVE STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL. 34488 CITY-ST-2IP
TITLE D O Delete TTLE ) Tt - T [ Change [ Addition
NAME JORGENSEN, CHARLES NAME
sTreeT ApoRess | 16962 S.E. 65TH PLACE STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-S1-21P
e vD O Delete TITLE [lchange  [J Addition
NAME JORGENSEN, LAURIE NAME
sTReeT a0DRESS | 16962 SE 65TH PLACE STAEET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-ST-2IP
TNLE SD O Delete MLE P D A Change [ Addition
NAME MATYLEWICZ, JUDY NAME MmAryLEwicz JJry
stheer apoRess | 18020 SE 17TH STREET _ STREETADDRESS | , 3P0 2 OSE /1 7FA STREEST
crv-st-2P - | SILVER SPRINGS FL 34488 orv-st-2r (g, Lree SPEivey Tl Iyl
TITLE D 2 Delete TILE SD [ change B Addition
NAME NEY, GERALDINE NAME MARTHA Sm«TH
sTREeT ADDRESS | 2060 S.W. 172ND TERR sreTaoness | 16 39 SE 1444 STREST £oad
ory-s-70 | SILVER SPRINGS FL 34488 orv-sT2P | S VER SPEINGS Ff I e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM@REQGQEW‘? A Lec z2-d-02 (352)(>5-738F

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

CR2EQ37 (9/01)



