e ———————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48321

1. Entity Name

PORT CHARLOTTE LIONS CLUB FOUNDATION, INC.

|
Apr 28, 2002 8:00 am g
ecretary of State

04-28-2002 90634 001 ***122.50

Principal Place of Business

PO BOX mne- 47400 7

PT CHARLOTTE FL 33349

Mailing Address

PO BOX m‘?fg‘?d7

PT CHARLOTTE F

2. Principal Place of Business

/od‘?-f" d—ﬁﬁr—f.e#e FL /?0:

3. Maiiing Address

Box 494007

DMV M

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- ot e

i :“T;"m:w~t N im o
21298 COTTONWOOD AVENUE
POIiIT CHARLOTTE FL 33952

k4

City & State City & State 4. FEI Number Applied For
fort Char l & ?’ e F L ﬁrT CAa-l" ls 77 e F L 650322478 Not Applicable
Zip Cauntry Zip Country - , $8.75 Additional
33 ?‘4? USA 337 4_? 05/4 5. Certificate of Status Desired | Fee Required
____6. Name and Address of Current Reglstered Agont - 7. Name and Address of New Registered Agent
Name

/Va change

Fstreet Atdress{POT BOX-NOMBet s NOt Accaptable) ———

City Zip Code

FL

SIGNATURE

8. The:’above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Fiorida.

Slgnature, typed or printed name of registered agent and tite if applicabla.

(NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable ic
Department of State

$5.00 may Be
Added to Fees

indicated on this report or supplementa!

SIGNATURE:

s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
report is trug and accurate and that my signature shall have r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the sama legal effect as if made under oath; that | am an officer or director

741-427-/R6F

Date Daytime Phona # .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE :.’ILLIAM SERRET HDe\ete TITLE Pr e s;’ den + d [ Change RAdditin S
NAME ) NAME ‘o ha Ly nde 2
steeT noress | 20263 GLADSTONE AVE STREET ADDRESS ’;’;‘I L,é n:,?l:_, '4 n ' 5
cry-st-z¢ | PORT CHARLOTTE FL 33952 CITY-5T-2IP Port Charlcllfe FL 327 48 &
TITLE S [ oelete TITLE [ Change 7] Addition 5‘
NAME PRITCHARD, LYDIA NAME N
streer aookess | 114 LENQIR STREET STREET AUDRESS
CITY-5T-ZiP PORT CHARLQTTE FL 33948 CITY-ST-2IP

ST I | e e e e e P el = TTE L - S = [ Changg [ Addition ). -—
NAME SHADE, R|CHARD NAME
sReeT aporess | 21288 COTTONWOOD AVENUE STREET ADCRESS
arv-st-a¢ | PORT CHARLOTTE FL 33952-2828 CITY-ST-21P
TTLE D [ elete TITLE [ Change  [] Addition
NAME WEGLEY, HENRY NAME
steer aporess | 112 COUSLEY DRIVE STREET ADDRESS
CITY-$T-2IP PORT CHARLOTTE FL 33952 CITY-5T-2
TITLE 0 1 Delste TILE [ change [ Addition
NAME BUTLER, JUNE NAME
stReeT Aporess | 3153 KINGSTON ST. STREET ADDRESS
orv-sz¢ | PORT CHARLOTTE FL 33952 CITY-ST-2IP : L
TITLE D [ pelete TITLE [ Change ] Addition- | &
NAME BUTLER, HOWARD . MNAME . . 'I‘
stheeT noaess | 3153 KINGSTON STREET STAEET ADDRESS )
CiTY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP



