. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002322

1. Entity Name

THE GREATER PINE ISLAND LIONS FOUNDATION, INC.

Principal Place of Business

16069 AURA LANE
BOKEELIA FL 33922

Mailing Address

16089 AURA LANE

BOKEEUIA FL 33922-1633

" 2. Principal Place of Business

3. Mailing Address

T Suite, Apt. #, etC.
I

Suite, Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90032 050 ****6] .25

TR TSN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0584799 Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T B T T - “Stroot Addross (PO, Box Number s Not Acceptable) B

KNEPP, WILLIAM ¢ ptable)

16089 AURA LANE

BOKEEUA FL 33922

City

FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBs . Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE oP ‘ O Delete e ‘ [ change [ Addition |
NAME BARRETT, VIOLA NAME o
STREET ADDFESS | 4847 PORKY LANE STREET ADDRESS 503
CIY-ST-2IP ST. JAMES CITY FL 33956 CITY-ST-2IP : ) w

. B
ol !JJSEANNIE JACKSON e M 0S| Jeannie TachGenN  Bow Do
STREET AUDRESS | 3563 BAYVIEW AVE swesraooness | 9 {14 1D INVAGC LE AN, 73952
oTY-ST-7P | ST JAMES CITY FL s | ST SAMES CiTY, Ll IIF
TITLE VP % Delete TILELY Ve . ' [ Change  [] Addition
NAME GHEEN_ PAT NAME P GE@QGE J-ﬂc /(39{1/ .
sTREET ADDRESS | 5700 BAHAMA WAY - - - * STRERT ADDRESS | ~F- £ 4 5:6“/”,1/‘ A ek LA =
cimy-sT-2iP BOKEELIA FL 33922 oiTY-ST-2P 27, BMES n’ ?‘{: F ‘é' 3 3 ?'{é
TME DT 1 Delete T _ L Clchange [ Addiion
NAME WILLIAM W. KNEPP NAME
STREETADDRESS | 18089 AURA LANE STREET ADDAESS
om-s-2¢ | BOKEEUAFL * 33 9297 u-st-27
TITLE PR e e O Delsts TITLE [Ochange [ Addition
NAME SeF et " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-$T-2IP
TITLE ~ [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empaowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: WAl L TR EW e W, K e

ep

Yooko G4/-293-5474

SIGNATHIRE ANDTYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Data Davume PFhore #



