2000 “NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001843 May 17,2000 8:00 am
. Entity ame - < t-rie s s e BN
; Secretary of State

THE LONGWOOD-LAKE MARY LIONS CLUB FOUNDATION, IN

05-17-2000 90912 034 ****g] 25

Principal Place of Business Mailing Address
657 E. WARREN AVENUE - 657 E. WARREN AVENUE
LONGWOOD FL 32750-5378 LONGWOOD FL 32750-5378
S v A O A

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

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

59-3312635 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORKMAN, GYLE Street Address (P.O. Box Number is Not Acceptable)

657 E. WARREN AVENUE

LONGWOOD FL 32750-5378 , ‘

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.

CR2E037 (9/99)

SIGNATURE
. \ . S‘I“unalu_re.}ype-d or printed name of registered agent and title If applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10: 3570 O340 5 L 1 T YORFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e ] [ Delete TILE [ change [ Addition
NAME MCKENNA, BARBARA HAME

STREET ADDRESS 1 15 WINDING RIDGE RD STREET ADDRESS

CITY-57-2IP CASSELBERRY FL 3270? CITY-8T-ZIP

TITLE v X Delete TITLE P [ Change  [] Addition
NAME KENNEDY, JAMES : NAME TAYLOR, DEBBIE

STREE? ADDRESS | 1038 CHATAM PINES CIR # 108 STREET ADDRESS | 1445 | AKESHORE DRIVE

erv-st-2¢ | WINTER SPRINGS FL - osTIP | CASSELBERRY. FL 32707

me~ — (B — s - gDelete TITLE n- - - - {] Change @ Addition -
- SCHEIRMAN, JOHN N SENUS, ROBERT

STRECT ADDRESS | 952 BIRDBAY CT #202 STREET ADDRESS

ormy-ST-2P LAKE MARY FL oimy-St-21P ZP?’AHE\&&E EEEEInc Cl 25744

e P ﬁDeiele L LA A MAT AR B I R ) g L N L LV [w AP gy 7 I‘TD Change m Addition
NAME MYERS, DOT NAME M(\,lDO NALD, LYLE

STREET ADDRESS | 5428 PECOS ST STREETAODRESS | 971 SILVERTON LOOP

CITY-ST-ZIP OHLANDO FL CITY-ST-2IP LAKE MARY FI_ 32746

TITLE D 1 pelete TITLE O Change [ Addition
NAME HURD, RUTH : NAME
_ STHEET ADDRESS @6 HACIENDA VILLAGE STREET ACDRESS

CiTY- 8T-2IF W|NTER SPmNGS FL CITY-ST-2IP

me T [ Delete TILE (I Change [ Addition
NAME WORKMAN, GYLE NAME

STREET ADDRESS | 57 E WARREN AVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CHTY-ST-2IP

12. | hereby certify that tha information supplied with this filing 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 vath; that  am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachpfent with an addrags, with all other like empowered.
! gfmpﬁéﬁe E Workman  4/27/00 407 862-4000

SASNATURE AND TYPED R FRINTED NAME OF SIGNING OFFIER QR DIRECTOR Date Daytime Phone &

SIGNATURE:




