2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Apr 21,2003 8:00 am

DOCUMENT # N48321 ST ecretary of State
1. Entity Name i
; < 04-21-2003 91206 016 ****g] 25
PORT CHARLOTTE LIONS CLUB FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 494007 PO BOX 494007 TEYvYivuyg
PT CHARLOTTE FL 33349 PT CHARLOTTE FL 33948
P bee IR KRR
2. Principal Place of Business 3. Mailing Address
‘ a ) ay S pa v
Suite. Apt. #, etc. Suile, ApL. #, etc. P CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6650392478 Applied For
Not Applicable
ip Country Zip Country. 5. Cerficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - Name
SH-ADEr RICHARD Street Address (P.O. Box Number is Not Acceptable)
21298 COTTONWOOD AVENUE
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. E
smmmas;@.aﬂ_agm‘&g ﬁuchara’ 5)’14-(‘12 f'rea.s: 4-"/4"‘0'3
. Slgnaturk. typed or printed name ol ragistered agen and tite if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

" A
4 : 8. Election Campaign Financing 5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded tohg?ésa ® Florida Department of State

10. ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P : ’ K Delele TILE F ﬁ fC h mon CI‘ - R ° 9 er ﬂChange [ Additicn
NAME PRITCHARD, LYNDON NAME x 7
sTReeT ADRESS | 134 LENOIR STREET ADDRESS 2 / ?3 } E v en AVC .
crv-st-2¢ | PORT CHARLOTTE FL 32948 CITY-S7-2IP For?t Charlo e FL 323 f5‘2
TinLE S X Delete TIE 5, ar-d-Doleres [ Changs ~ « - ~Addition
wi  |PRITCHARD, LYDIA e Hegar o/ dia A |
STREET ADDRESS | 114 LENOIR STREET sweeraoness | 2236 F LaGuardid AV 'e
orv-st-2p | PORT CHARLOTTE FL 33948 s |Papt CharloTle FL 337352
TE s T T S Ooeee - K TE S T T T T T T OThange L Addition
NAME SHADE, RICHARD NAME
STREET ADDRESS {21298 COTTONWOOD AVENUE STREET ADDRESS
are-s-2¢ | PORT CHARLOTTE FL 33952-2628 CITY-$T-21P '
TILE D X[ Delete me D - be [ Change [ Addition
NAME WEGLEY, HENRY NAME Clymer Ro r T
sTReeT AoDRess | 112 COUSLEY DRIVE sther aoress | / 4‘ & ? D er CJ‘O €5 ?"e r \5 Iy
eny-sT-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-2P o Tt Cher / L e F ]l 33 f 52
TITLE D 3 Celete TITLE ' Ol change [T Addition
NAME BUTLER, JUNE NAME
sTREET 4D0RESS | 3153 KINGSTON ST. STREET ADDRESS
cry-s-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-21P
TIE D O pelete TITLE [ change [T Addition
NAME BUTLER, HOWARD NAME
STREET ADDRESS | 3153 KINGSTON STREET STREET ADDRESS
crv-s-2¢ | PORT CHARLOTTE FL 330952 CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplernental 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 recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like-empowered.

- . r o )
| eteNATURE: (A SIDN AT JWB@MPEQQZF r J4~IM

CR2E037 (10/02)

N



