— m— 1 |

FILED

2003 NOT-FOR-PROFIT CORPORATION .00
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am ¢
DOCUMENT # N94000003479 Secretary of State
1. Entity Name 01-13-2003 90672 034 ****§] 25
AUBURNDALE LIONS CLUB, INC.
Principal Place of Business Mailing Address
226 BENNETT ST. P.O. BOX 1271
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us
Sulte. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0701034 Applied For
. Not Applicable
L Zp Country 7 Country 5. Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e i e —_ - —j—Name - . e e e e e, 4 —
GUTTERIDGE' ERNEST Street Address (P.O. Box Number is Neot Acceptabie)
4064 LAKE MARIANA DRIVE
WINTER HAVEN FL 33881
City FL Zip 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. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to —’
FILE NOW: FEE IS $61.2 i U0 May Be
_E 0 S$ g Trust Fund Gontribution. [ Added to Fees Florida Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme 1] O Deiete T O Change [ Addition | &
NAME BULLOCK, JANICE NAME 3
STREET ADDRESS | 123 4TH STREET JPV STREET ADDRESS 5
ar-stzP | WINTER HAVEN FL 33881 CTY-51-2IP g
e DP O Dolete TTE [ Change [ ] Addition g
NAME SAMEN, CHARLES C NAME
STREET ADDAESS | 150 QLD NICHOIAS CIRCLE STREET ADDRESS
oS-z . | AUBURNDALE FL 33823 . _ . - onv-sae - _
TTLE DT 7 Deiete THLE D= [StRange [ Addition
| NAME BEANE HOLLAND, RUEN NAME
STAREET ADDRESS | 2401 STANTON ST STREET ADDRESS
em-ST-27 | AUBURNDALE FL 33823 CiTy-5T-2P
TLE D [ Delete TMLE [ change  [] Addition
NAME CAHIL, ANN NAME
STREET ADDRESS | 121 HOLIDAY LANE STREET ADDRESS
CITY-8T1-21P AUBURNDALE FL 33823 CITY-ST-2IP
T I Delete TirLe (I Change [ Additcn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P GTY-5T-7IP
TTE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2iP

12. | hereby certify that the information supplied with this fiﬁng 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 eHect as if made under oath: that | am an officer or director
caiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and {hat my name appears in Block 10 or Block 171 if
pnt with an adfyess, with all othey like empowered.

MQKLEMBE&M-#M%A 1]@/03 gpz,—QzSé*I(aC)

Al .
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the r
changed, or on an §ttac

SIGNATURE:




