2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am

DOCUMENT # N50795
bt Secretary of State
07-23-2002 90330 001 ****70.00
OKEECHOBEE LIONS CLUB, INC.
Principal Place of Business Mailing Address
P O BOX 89 ' P O BOX 89 e
OKEECHOBEE FL 34973 QKEECHOBEE FL 34973
us us
e s IR MR ER R A
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
65‘0366516 Not Applicable
Zp Couniry * Zp Country 5. Cerificate of Status Desired x $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GILES, MARY Street Address {P.O. Box Number is Not Acceplable)
274 SE 15TH AVENUE
OKEECHOBEE FL 34974 _ :
City FL Zip Code

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

the obligations of registered agep 2
SIGNATURE r'\ l l.D - O a
DATE

Signature, typed of prinid nan:e of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature raquirsd when reinstating)
After Septen'Ler 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. AbDlTlONS/CHANGEs TO OFFICERS AND DIRECTORS IN 10
THTLE vD O Gelete TILE ND B change {71 Addtion
NAME HIOTT, PAUL J NAME H10TT, PRULJ. +
streer ooress | 456 SE FALLON DRIVE smezraconess | | Bl DB 33 Rd S“'R.&e/
civ-st-2¢ | PORT SAINT LUCIE FL 34952 ovstze | e PiepcE, FL. 3UARn
e PD O elete e P PeLchange [ Addition
NAME SUMNER, ELDER NAME SUMNER, ELDER
stReeT aDoRESS | P.O. BOX 566 STREET ADDRESS
Cry-51-21P OKEECHOBEE FL 34973 CITY-ST-2IP
THTLE D s Cloeete  f ™me [JChange  [] Addition
NAME KINSAULY, JOHNNIE M NAME
sTReeT aooress | PO BOX 1033 STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL 34973 CITY-ST-2IP
TILE STD [ Delete TLE [J Change  [] Addition
NAME BASS, LAVON NAME
STREET ADDRESS | 2001 SW 5TH AVE. STREET ADDAESS
orv-st-zp | OKEECHOBEE FL 34974 CITY-s7-2P |
TILE D 1 Delete TITLE [ Change ] Addition
NAME ROBERTSON, DONNIE NAME
STREET ADDRESS | 5270 NW 30TH STREET . STREET ADDRESS
onv-sr-2¢ | OKEECHOBEE FL 34072-8862 orv-s1-2°
TMLE D [ Delete TTLE PD M change [} Additicn
NAME MILES, GARY HAME MILES |GARY
STREET ADDRESS | 274 SE 15TH AVE STREET ADDRESS
orv-srzp | OKEECHOBEE FL 34974 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida 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 corporation or the receiver or thstee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2§ address, wiffa!l other Iike gapowered.
LD A =0 Y - -
AT JAREARED N-1b-01

SIGNATURE: ___ Sl

CR2EQ37 (4/02)



