2002 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41087 Mar 11, 2002 8:00 am
- Emvane Secretary of State

CR2E037 (9/01)

RITTERBAND MOUNT DORA LIONS FOUNDATION, INC. 03113002 90053 008 “F*61 25
Principal Place of Business Mailing Address
£.0. BOX 131 PO, BOX 131
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3066032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘ddilional
Fee Required
6. Name and Address of Current Reglistered Agent __ . ] .~ 4 — . 7. Name and Address of New Registered Agent -~ "'
¥ Name
Street Address {P.Q. Box Number is Not Acceptable
HAROLD W. WOODALL ‘ praoke)
35210 ESTES ROAD
EUSTIS FL 32726 = Y
v FL |~
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating} DATE
- N Y . -
X 9. Election Campaign Financing $5.00 May Be Make Check FPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD B Delete TITLE V474 C] change B Acuition
NAME MCCOWAN, JOHN NAME CERRK , CHRALES R, J7€
STREET ADDRESS 208 N. CLAYTON ST STREET ADDRESS // l/{/ ///Cka& y Lﬁﬂl—"
CmY-ST2P | MOUNT DORA FL 32757 ciTy-ST- 2P THIRRES , FL 22773
e VD (ol Delete TIMLE v I'] Change /g'Additiun
NAME CLARK, CHARLES R JR. NAME REERErE V/ICTOR £4L Y, AIEYELE
STREET ACDRESS | 11451 HICKORY LANE ‘ STREETADDRESS | #4570, s KEZE/X ROAD
CmY-ST-2¢F | TAVARES FL 32778 _ _ pomst ) 4 gugses gL 32779
TLE s T o . T OTelete N ST [(JChange  [J Adgition
NAME WOODALL, HAROLD NAME Wooogst, #ELod
STREET ADDRESS 35210 ESTES ROAD STREET ADDRESS 3151/0 ES res ﬁaﬁD
“IY-STIP EUSTIS FL 32726 Ciy-St-2P EvsT(s B FL 32726
TITLE O petete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete THTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TIMLE []Change [ Addition
NAME . _ ) o NAME
STREET ADDRESS et e % R STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Flerida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B'ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
RN A/ eI .
SIGNATURE: L GIREDR 2/a57b2 F54-357 035
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ! * Dats Daytime Phone #




