2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34090

1. Entity Name

BAREFOOT BAY LIONS CLUB, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90132 037 ****5] .25

Principal Place of Business

206 ALMOND COURT
P.O. BOX 773115
BAREFQOT BAY FL 3257¢
us

Mailing Address

206 ALMOND COURT

P.O. BOX 779115

BAREFOOT BAY FL 329769115
Us

2. gncipal Place of Business

3. Mailing Address

Sak Taepot) Danje

T

IR

Syite, Apt. #, elc. uite, Apl, 4, &tc. DO NOT WRITE IN THIS SPACE

00, Boaxana-us | €o. dox 109- U5 _

] State S e . ity & State . 4. FEI Number pplied For

: ARE Foo 69\‘ . EL éHQ\E Foot B?d , v L 59-2972112 Not Applicable

Country $8.75 Additional

Fee Required

Country

O

.5, Certificate of Status Desired

Faan, Laqni

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N g - \
’ ™ Eowin "D DSoN
DELUCA, RONALD ED aunS on TR B AN &
917 DOGWOOD DR A2 B oUteahee. = LEAND
BAREFOOT PAY FL32076  Rpa e osT Ba ); L - — SR
2ant | VAR E Foo T VA 24N
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 @ - "DooTuN CED (ALY, Q“'q \ \l3 lod

Signature, typed or printed name of ibgistered agem and¥ile if appli‘ab!e (NOTE" Registered.Aganl signature required when relnstalingj DATE

Make Check Payable to
Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p 1) Delete TNLE [3 Change  BX} Addition
NAME BURNS, JOHN T NAME E:‘D DAVIDS o hl
STREET ADDRESS STREET ADDRESS 23 E.oLeNDEe-
817 DOGWOOD DR
or-57-7P | BAREFOOT BAY FL 32976 Cmy-ST-2IP ® AREFoCT B&* ) rL. 33-‘\“ lo
ThLE v Delete TIE ) [ Chenge ] Adiition
wwe |DAVIDSON, ED R e L. RAmouDd Dunwuy
sAeeT aooness | 623 E OLEANDER streeraooness | DAY “TARPoN TDRAWE, -
onv-si-2F | BAREFOOT BAY FL 32976 , avsre | DHAREFOST PAY, FL. 33916
TMLE D O delate TE ’ [ cthange [ Addition
NAME CALLAHAN, MARGARET NAME
STREET ADDRESS | 709 E OLEANDER STREET ADDRESS
cmv-sT-2F | BAREFOOT BAY FL 32076 CITY-ST-7P
e T [ pelete TITLE [ change [ Addition
NAME WELLES, ANITA NAME
STREET ADORESS | 413 N MARLIN CIR STREET ADDRESS
omv-sT-2p | BAREFOOT BAY FL 32976 OITY-51-21P
TIILE s Delste TILE [ change  [B Addition
RAME CONTE, KATHLEEN M R NAME tDo&p—\'\‘\ \{ ;DU ‘\',:'QD‘S:!
STREET ADDRESS | 206 ALMOND COURT sesTaconess || DAY —T'ﬂ&?bhl
ov-s1-2¢ | BAREFOOT BAY FL 32676 ovsze | PpaEfosT BaY, FL 398106
TTLE D... ‘ C Delete TITLE * [Jchange  [J Additin
NAME SMITH, JANE .. NAME
STREET ADDRESS 623 N SEAGULL CIR STREET ADDRESS
oStz | BAREFOOT BAY FL 32976 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: _O\SUSRQLATENI dQECTTRERW Doy Py 1113100 Sio- o -8RRE

EECNATURE AND TYEED OH PRINTED N. of sialinG BEFICER OR DIRECTGR

CR2E037 (9/99)



