»

2001 UNIFORM BUSINESS RE;ORT (UBR) FILED

DOCUMENT # N43780 Jan 08, 2001 8:00 am
*- Entyeme Secretary of State

LAKELAND DIXIELAND LIONS CLUB, INC. DL.08.2001 90050 014 6] 25
Principal Place of Business Mailing Address
P.O. BOX 25% P.0. BOX 259
LAKELAND FL 33806 LAKELAND FL 33806
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3124150 Not Applicatie
ap Country 4 Country 5. Cortificate of Status Desired  [] ?8-75 Additional
ee Required
. — __.__ 6. Name and Address of Current Registered Agent. - =~—- .| -~.7.-Neme and-Addreas of New Registered Agent- il
Name
WADE, RAMONA Street Address (P.0. Box Number is Not Acceptable)
4131 CINDY RD.
LAKELAND FL 33810 _
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
Slgnature, typed or printad nama of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TINE D ] O Defete TILE O Change  [] Addition 3
NAME KLEINTOP, MAX NAME z
STREET ADDRESS | 5723 LAKE GROVE DR. STREET ADDRESS &
CITY-S7-2IP LAKELAND FL 33809 CITY-8T-2P a
o
e D 3 elete TME O change [ Addition | L
NAME MOSHOLDER, BILL NAME
- STreeT aporess | 862 BRYSON LOOP. ) STREET ADDRESS
CITY-ST-2P LAKELAND FL 33800 CITY-ST-2IP . - - : =
TLE D B pelete TTLE bR f:f'r" R KT Change [ Addition
HAME ROSS, DEBBIE HAME Jo& CARLSON
STREETADDRESS | 4952 PLEASANT HOLLOW TRAIL sTeETADDREss | €31 KENSING ToN ST
onv-se2® | |AKELAND FL 33811 avsir | Lacecgn D, FL. 33803
TLE sD (] Delete TITLE [ Change  [] Addition
HAME MOSHOLDER, MARTY HAME
STREET ADDRESS | 852 BRYSON LOOP STREET ADDRESS
CITY-ST-27IP LAKELAND FL 33800 CITY-ST-ZIP
TLE b X Deiete TTLE pidEcTok B Change [ Addition
NAME DEPUE, SONJA NAME 6REGE HALL
STREET ADDRESS | 7690 BRIAN LOOP STREET ADCFESS | S PWI CRANE DR.
ciry- $t-2° LAKELAND FL 33310 UN-SLIP |y A AND, £, 33807
TITLE [ Detete TITLE TECSVEER [ Change Mddilian
NAME RAME Ricpned p-Ross
STHEET ADDRESS srETa00Ress | 4902 PLEASANT Hoccow TR.
CiTY-ST-2IP CITY-ST-21F LAKELAND ; FL. 3380
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or sypplermental report is true and accyrate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recggver ar tiuistee empowepst o exéute 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 attachmgit with gh address, witlf ali gthef like empowered.
WRTYAL A 7 o | At
SIGNATURE: R AR n{f/? P RRD A. Ross i-1-0/ (pt3devy-£917
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




