20601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000485 May 04, 2001 8:00 am
1. Entity Name S
ecretary of State
LIONS CLUB OF MELBOURNE, INC.
05-04-2001 90074 013 ****g] 25
Principal Place of Business Mailing Address
1107 E PROSPECT AVE 1107 E PROSPECT AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
F s RO AR AR AR
Suite, Apt #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3295159 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired il $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLE* JOHN T Street Address (P.O. Box Number is Not Acceptable)
1107 E PROSPECT AVE
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Slgnature, typed or pringed name of registerad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TITLE [ JChange  [J Addition
NAME HENSHAW, ROGER § NAME
STREET ADDRESS 1523 ANGLERS DH NE STREET ADDRESS
CITY-ST-2IP PALM.BALELJRQDF) CirY-S1-2IP
TITLE Dvs T Delete TILE [JChange ] Addition
HAME MALLOZZI, JULIE NAME
STREET ADDRESS 2772 PALM DR NE STREET ADDRESS
CITY-ST-2IP PALM_BALEL_SZQ]S CITY-8T7-Z21P
TLE 1)) O Delete me Ol crange [ Additien
NAME NOBLE, JOHN NAME
STREET ADDRESS 2772 PALM DR NE STREET ADDRESS
CITY-8T-2IP PALM BAY FL 32905 CITY-5T-2IP
TITLE DoV [ Detete TITLE [J Change [ Addition
NAHE MUSGRAVE, JOHN NAME
STREET ADDRESS 3117 FAIRVIEW DR STREET ADDRESS
CITY-81-2IP MELBOURNE FL 32934 CITY-8T- 4P
TITLE O Detete TIME [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 pelete TILE [OcChange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-AiP

12, | hereby certify that the information supplied with this fiting 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 recmme empowered 1o execute 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 att nt withfan addwth ther ligke ¢ powered../ _ . ‘
SIGNATURE: U / ﬁﬁ% Jot) TM25E 4-26-01 337365393

{flGNATURE AND TYPED OR PFIINTEDFAME OF SIGNG OFFICER OR DIRECTOR Date Daytime Phore #

A

CR2E037 (10/00)



