2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Narme Secretary of State

8. Certificate of Status Desired

Fee Required

LIONS CLUB OF MELBOURNE, INC. 05-21-2002 90861 040 ****61 25

Principal Place of Businass Mailing Address
1107 E PROSPECT AVE 1107 E PROSPECT AVE
MELBOURNE FL 32901 MELBOURNE FL 32901

Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE N THIS SPACE

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

] 59—3295159 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o _ B
- NOBLE, J(;'IHN T o o | | - B Street Address (I=;.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 registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agant and titla if applicable. (NOTE: Registared Agent signature required when reinslating) DATE
] 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added {o Feas Depanment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE {1 change [ Addition
NAME HENSHAW, ROGER S NAME
sTreeT aoress | 1523 ANGLERS DR NE STREET ADDRESS
omy-st-zr | PALM BAY FL 32905 CITY-ST-2IP
TITLE '] 7 pelete TITLE [ Change  [J Addition
NAME MALLOZZ, JULIE NAME
strecT aDDRESS | 2772 PALM DR NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 GHTY-ST-2IP
e~ .|DT et . mnan o [ Delele- - FTTE = o o | e e m = . . _. - - . [dchange [ Addition
NAME NOBLE, JOHN NAME
steeer apoess | 2772 PALM DR NE STREET ADDRESS
CITY-8T-73P PALM BAY FL 32905 CITY-S5T-2IP
TITLE Dav [ Delete TIME [J Ghange [ Addition
NAME MUSGRAVE, JOHN NAME
streeT aporess | 3117 FAIRVIEW DR STREET ADDRESS
CitY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-$T-2IP
THLE [ Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered, to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an @ i ik pmptikered.

SIGNATURE: , ﬂPiﬂ/OHU T/\fﬁﬁbé 4-22-09 3217288243

OF SIGNINGIOFFICER OR DIRECTOR Mata Pl vves D &

DOCUMENT # N95000000485 May 21,2002 8:00 am!

CR2E037 (9/01)




