2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34090

1. Entity Name

BAREFOOT BAY LIONS CLUB, INC.

Ve

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90012 002 ****6] .25

Principal Place of Business Mailing Address \U
524 TARPON DRIVE 524 TARPON DRIVE wvvruitd
P.O. BOX 7784115 P.Q. BOX 77$-115
BAREFQOQT BAY FL. 32976 BAREFQOT BAY FL 32976
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
532972112 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired O gi‘gg&?:;ﬁona'
6. Name and Address of Current Regl: d Agent 7 Name and Address of New Regi: d Agent
R o - T i - “Name ™ > -
4 Ragymone _Dung s
~ DAVIDSON, EDWIN Strest Addre%g(P ©. Box Number is Not Acceptat;fej
J
623 E. OLEANDER
BAREFOOT BAY FL 32976
TN City ] Zip Code
BRREFprT~ ABar FL | 57772

8. The aliove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé state of Florida.

K

SIGNATURE £7%

Blgnaturs, typsd or printad e of registered agent and title if applical

4 f%ﬁ Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust #und Contribution. Added ta Fees Department of State
10, QFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P bSO M belcie TITLE I A RAYyn# 20 L2 PH / [B-thange [ Addition
NAME DAVIDSON, ED NAME
STREET ADDRESS | 623 E. OLEANDER . STREET ADDRESS FAY TANFOY 2z
erv-sr-2¢ | BAREFOOT BAY FL 32976 s | BrspoT BRy P 3A57E
MLE VP [ Delete TILE Ve ange (] Addtion
NAME DUNPHY, L. RAYMOND NAME JeSELY T HLE /5.5[ /}/
sTrReer apoRESS | 524 TARPON DR STREET ADDRESS ‘9/{‘ TAC B S 0 -
|} omvstzr | BAREFOOT BAY.FL 32976 L, . Qorstze | gz /’CM 5 4V ;z/ 5 J‘Q /A
TIE D [ Detoie TiTLE [ Change (] Addition |
NAME CALLAHAN, MARGARET NAME DORBTHE DOapHYy
sTReeT aD0RESS | 708 E QOLEANDER sTheer 00Ress [ SRYL TR PoA P2,
ciry-Sr-2p BAREFOOT BAY FL 32976 @// orv-st-2e |\ BARE FooT ﬁ,{l Z, # BRFIE
TILE T Delete e 7 ange [ Adition
NAME WELLES, ANITA NAME MERI e B €4 A
sTREET ADDRESS | 413 N MARLIN CIR smeer sooiess |/ AS & @ # f A 7 (S K/ "
ciy-st-2p BAREFOOT BAY FL 32976 Ciry-S1-2P. 84/?[ o7 Q/ﬂ }/ Z/ IRTIL
TITLE K4 Delets e ange [ Addition
Nae DUNPHY DOROTHY NAME a#muss 2 BECArT
STREET ADDRESS | 524 TARPON DR . STREET ADDFRESS, | /o 2 £, W A f/ac AT TH By /g
cvs2f | BAREFOOT BAY FL 32976 , el 7.2 ARE X o7 2A4L o FL ZATIE
MLE D [d Delete TILE 7> Mnge [ Addition
e SMITH, JANE we  TRoBER T RicHmresss
sTeeeT a00RESs | 623 N SEAGULL CIR STREET AZDRESS },-mé AhLprors &7
CITY-5T-2P BAREFOOT BAY FL 32976 cITy-s1-ip PP T SOAL” ﬂ 226 2.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida §atules I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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.

CICNATIIRE. NGO R ER I MRED

2z 1t

CR2E037 (5/01)



