2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001843

1. Entity Name

THE LONGWOOD-LAKE MARY LIONS CLUB FOUNDATION, IN

05-15-2001 90102 033 ****6] 25

Principal Place of Business

657 E. WARREN AVENUE
LONGWOOD FL 327505378

Mailing Address

657 E. WARREN AVENUE
LONGWOOD FL 32750-6378

CO065K14

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

May 15, 2001 8:00 am
Secretary of State

L

City & State City & State 4. FE| Number Applied For
59—3312635 Not Applicable
Zi Countr Zi Countr it
e v P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORKMAN, GYLE
657 E. WARREN AVENUE

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

0023251

CR2E037 (10/00)

LONGWOOD FL 32750-5378
City F L 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
Signature. typed of printed name of registered agent and title if applicasle (NOTE: Registered Agenr signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S NDelete TITLE V [d Change ] Addition
e MCKENNA, BARBARA e ED, Lﬁ@"’ 2, e QRoLE
streeT aonress | 16 WINDING RIDGE RD STREET ADDRESS 3 ? = % R V
orv-s-2¢ | CASSELBERRY FL 32707 owvsie | (DRE ansal @ = 53@ %q
TITLE p 1 Dekete TILE S . ’ﬂcmnge L] Addttion
v TAYLOR, DEBBIE we  Tiay/ee, Debb(E
sTREET ADDRESS | §442 LAKESHORE DRIVE STREET ADDRESS | £ 4"/'& Lﬂ-ﬁc_ %o AE D R,
CITY-ST-2P CASSELBERRY FL 32707 CHTY-ST- 2P &959&/ b RA X ?—J L RA 707
TITLE D T Delete THLE Dl change [ Addition
NAME SENUS, ROBERT NAVE
sTREET ADDRESS | 709 MILAN CT STREET ADDRESS
CITY-S7-21P ALTAMONTE SPRINGS FL 32714 ciry-St-21P
TiLE Vv [ Delete THLE D Chenge [ Addition
e MCDONALD, LYLE e sepanald, Lk ®
sTreeT anoress 1 971 SILVERTON LOOP STREET ADDRESS ? 7 =) lLUE'IQd"&U Lew P
arv-sr-2¢ | LAKE MARY FL 32746 arsie L ke maky, 3+ AR T
TITLE D 1 Delete THLE X change [ Addtion
NAME HURD, RUTH NAME oy /Qa/ ¢ ?U +‘h Z.L -
swreeT Aoress | 96 HACIENDA VILLAGE sveet ooress | 1@ 7TAACEAR D f Vitla1g
orv-size | WINTER SPRINGS FL ovsre | WivTeEe SR s, H . 32708
TWTLE T 7 Delete TILE Ol Change ] Addition
NAMIE WORKMAN, GYLE NAME
streeT anoress | 657 E WARREN AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 t am an officer or director

of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Forica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagfiment

CIREMNMATIIDE-

Wiih an addresggwith all other like empowered.
v ,Q

Gyl ol an %éf é 0 #7930 0907




