2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50795

1. Entity Name

OKEECHOBEE LIONS GLUB, INC.

Secretary of State

08-14-2001 90004 024 ****g1 .25

Principal Place of Business Mailing Addrass

P O BOX 89 P O BOX 89
OKEECHOBEE FL OKEECHOBEE FL
us Us

2. Pringipal Place of Business 3. Mailing Address

PRACRATAMRTH

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

WAL

City & State City & State 4. FEI Numper 65‘03665 16 Applied For
Not Applicable
Zip Couniry Country $8.75 additional

3913

5. Certificate of Slatus Desired O

Fee Required

34413

6. Name and Address of Current Registered Agent LA

7. Name and Address of New Registered Agent .

BASS, LAVON

OKEECHOBEE FL. g7 —3TY SE [57h Avenue
. ™ Okeechobee =~ FL [4ifFfAu-yiy

" Miles , GaRy P

Street Address (P.O. Box Number is Nkt Acceptable)

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

SIGNATURE P

e, bﬂﬂwﬁ-\ . President (6RRY p. MILES)

3-1-01

Slgnature, typed ar prinf name of registared agent and titte if apdlcable.

(NOTE: Registered Agert signature required when reinstating) DATE

L

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2oor, min. will be $236.25 Trust Fund Contributicn. Added to Fees Department of State
10. " OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PV Noeme TTLE vD {3 Change  J] Additin
NAME HORACK, HARRY NAME PAUL J. HI0TT
STREET A00RESS | 2201 SW 28TH ST. (V-72) seersooness (480 SE FALLVON DR.
orv-st-2¢ | OKEECHOBEE FL 34974 on-s-2¢ | PORT ST, LUCIE, FL. 34452
TmLE D O Delete TE [v] iy [J Change xAddilinn
NAME SUMNER, ELDER NAME DONNIE ROBERTSON
sTReeT ADDRESS | PO, BOX 568 STREET ADDRESS | 85,9 P () N w 50-&5 Si'R w\'

.« |-omv-s12r. | OKEECHOBEE-FL 34973 -~ . . L orvssp | S ES L - 13 S
TILE D (7 Delete Tme D [ change M Adition
NAME KINSAULY, JOHNMIE M NAME MONROE ARNOLD
sTReeT ADDRESS | P.O. BOX 1033 STREET ADDRESS ]%a_l" N TERRACE
cmv-st-ar | QKEECHOBEE FL 34973 Cmy-§1-21P W - qu.s
ME ST O palete I TILE D O Change ﬁAddilion
NAME BASS, LAVON

sTheeT Aooness | 2064-SW-STH-AVE. P. 0. BOX 448

NAM L sTI ETT
STREEETADDRESS g'ilé -“5“5‘_‘ |3TH"§'D‘#‘RE.E.T

CITY-§T-2IP OKEECHOBEE FL 84974 32 q_qr‘a CITY-ST-2IP kEEC H DBE_E R FL sqql"l q,

TITLE D - Kneme TIE D iy [ Change KAdditinn
HAME GRINDSTAFF, MARK NAME WAYNE CLARK

STREET A0DRESS | 27688 NE 6TH COURT STREET ADDRESS | J &5 #) Ll S\ ‘2“‘“ TERRACE

LIY-ST-2P OKEECHOBEE FL 34972 oSk | GREEPORAREE , FL 3 '1|4_

TITLE x PD [ pelete TIMLE ’ (O change [ Addition
NAME MILES, GARY NAME

STREET ADDRESS | 274 SE 15TH AVE STREET ADDRESS

CITY-S7-2IP OKEECHOBEE FL 34974 ~H41.4 | CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
| 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
iristee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

indicated on this report or sipplemean
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

address, with &l other like empowered.

2-1-01 (32 Nb3-M30

-ty

Aug 14,2001 8:00 am &

CR2E037 (5/01)




