2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003770 Feb 24,2002 8:00 am
1. Entity Name Secretary Of State

BARTOW LIONS CLUB, INC. 02-24-2002 90045 020 ****6]1 25

Principal Place of Business Mailing Address
P.O. BOX 992 P.0. BOX 992
BARTOW FL 33830 BARTOW FL 33830

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE| Number Applied For

59’6169984 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MOODY DANIEL D o T Streezxc;drééa:(-#jb,_Es;;l\ﬂ;t;er';l\im Accep'lékblé) 0
P O BOX 246
575 NORTH BROADWAY
BARTOW FL 33830 City FL [ 2P 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
Sigratura, fvpad or printed name of registered agant and title if applicabla. [NOTE: Registerad Agent signature reguired whan reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P O Delete TLE ~ BfChange [ Addttion
NAME HAIN, ALLEN NAME Lo r e 5, AGREV -
streeT ADDRESS | 1580 BOUGAINVILLEA WAY STREETADDRESS | s 2§~ 257 SR ST
crv-st-z¢ | BARTON FL 33830 CITY-ST-2IP L8R Tt Fo 27870
Tme v (3 Detete me ) | BETF N fhpeen FtThenge [ Addtion
NAME PITTMAN PAT NAME S II N6 TH FFGA D HAY
STREET ADDRESS | HIGHWAY 17 S STREETADDRESS | 20 #7044y fE 33F32
or-st-zp | BARTOW FL 33830 CITY-§1-2IP
me _ |D__ . .. Dosee __ fms o e [ Change  [] Addition
NAME WILSON, GARY NAME - -
STREET ADDRESS | 1140 LISA LANE STREET ADDRESS
orv-sT-2P | BARTON FL 33830 CITY-ST-2IP
TMLE D [ Delete TME [ Change [ Addition
NAME LAWSON, BILL NAME
STREET ADDRESS | 1855 KISSINGER AVE. STREET ADDRESS
omy-sT-27 | BARTON FL 33830 CITY-S7-2IP
TIME D O Delele TITLE O change [ Addition
NAME DELEGEE, JOE . NAME
STREET ABDRESS 1450 N. WILSON AVE. STREET ADDRESS
orv-si-2p | BARTON FL 33830 CITY-ST-2P
ThLE T (1 belete TILE [J Change [ Addition
NAME MILLER, F.E. NAME
STREET ADDRESS | 1095 S. BROADWAY STREET ADDRESS
omv-sT-2P | BARTOW FL 33830 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacute 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 attachment with an address, withall gther like empowered.

o Ly Iy 2 'ng.' 4 jL 71
SIGNATURE: _G&i s -ﬁﬁsou“tmrnﬁ’ﬁﬁi}%/ﬁf@fém //féz £ 3527 247

SIGNATURE ANC TYPEC.DR, N NING OFFICEH OR DIRECTOR Date Daytime Phone #
"y Ak Bh [ 1 bt Yot Slh iy

OO 928

CR2E037 (9/01)



