£ 4

2001 UNIFORM BUSINESS REI.’ORT (UBR) FILED

g
L ]

DOCUMENT # N94000003479 Feb 26, 2001 8:00 am -
1. Ently Name Secretary of State

AUBURNDALE LIONS CLUB, INC. 02-26-2001 90513 019 ****6] .25
Principal Place of Business Mailing Address

226 BENNETT ST. P.O. BOX 121
AUBURNDALE FL 33623 AUBURNDALE FL 33823
us

T s IR I A

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

City & State City & State 4. FEI Number Applied For

65-0701034 Not Applicable
e Country Zip Country 5, Cenificate of Status Desired a Eeae ;?qa:!g;tlonal
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . = e —Name: = B H

GUTTEH!DGE, ERNEST Street Address (P.O. Box Number is Not Acceptabla)

4064 LAKE MARIANA DRIVE

WINTER HAVEN FL 33381 -

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicabla, {NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. [} Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P K] Delete e ) b Change [ Addition | 3
NAME TAYLOR, DEBRA ‘ NAME B/ D} rector ]
STREET ADOAESS | 519 TANGLEWOOD DR smeeratoRess | Janice Bullock 33881 5
CITY-ST-2P AUBURNDALE FL 33823 CITY-ST-21P 123 4th Street JPV, Winter HaVven, F1 uz
e D O] Delete TMLE D/VP Charles C. Samen Gt Change [ Acdition | &5
NAME GUTTERIDGE, ERNEST NAME 150 01d Nichols Circle
STREET ADDRESS | 40084 LAKE MARIANNA DR STREET ADDRESS Auburndale, Fl. 33823
Gry-ST-7¢ WINTER HAVEN FL. 33881 oo Rt o e ..
TTLE DS T [ Delete TLE ST - [JChange [ Addition
NAME JODAR, DONALD NAE
STREET ADDRESS | 71 PINE LANE STREET ADDRESS
CITY-§T-ZiP LAKE ALFRED FL CITY-ST-2iP
TE DT O Delete LE D/T £ Change (] Addition
NAME SAMEN, CHARLES C NAME .
Ann Cahill

STREET ADDAESS | 150 OLD NICHOLS CIRCLE STREET ADDRESS 12] Holidav Lane
CITY-5T-ZIP AUBURNDALE FL 33823 civ-51-2p Auburndal eyFl 33823
TITLE ' O Delete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE : [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e g that my signature shall have the same legal effect as if made under oath; that  am an officer or director
f e.gas required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this ﬁlm

indicated on this report or supplemental reportjs tree
of the corporation ar the receiyes or truste
changed, or on an attachm ith a 55,
'
[ (Y LYW

SIGNATURE: _gv#! SIGAIE ﬂt;QU RE@ 2/15/2001 (863) 9562446

SIGNATURE AND TYPED DFl PHINTED NAME SIGNENG OFFICER OR DIRECTOR Daytime Phone #




