. 'ibo1 UNIFORM BUSINESS REPORT {UBR) FILED

l(

CR2E037 (10/00)

DOCUMENT # N95000002322 Apr 05, 2001 8:00 am &
1. Entity N
iy Name ecretary of State
THE GREATER PINE ISLAND LIONS FOUNDATION, INC. 04-05-2001 90041 037 ****61 .25
Principal Place of Business Mailing Address
16089 AURA LANE 16089 AURA LANE
BOKEELIA FL 33922 BOKEELIA FL 33922 9 3 9 6 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0584799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁfddiiicinal
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNEPP W||.|.|AM W Street Address (P.O. Box Number is Not'Acceptablé) -
16089 AURA LANE
BOKEELIA FL 33922 . S
- ity FL ir 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 or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP & Delete TITLE R.change [ Adaition
we | BARRETT, VIOLA we | Wood hsia 59 d U Ruby .
STREET ADDRESS | 4847 PORKY LANE STREET ADDRESS _'P‘
CiTY-ST-ZP ST. JAMES CITY FL 33956 CITY-5T-7P St SaMES \/ F / 33 Wé
TITLE DS [ Delate TITLE [ change [ Addition
navE . | JEANNIE JACKSON NAME
STREETADDRESS | 3114 BINNACLE LN STREET ADDRESS
onv-sT2P | SAINT JAMES CITY Fi 33956 omy-St-2¢
TITLE DVP B4 Delete TILE D N NO- I ﬁ.Change [ Adaition
NAME JACKSON, GEORGE NAME 3 4{ 21 St‘v‘l h o~Fe/[ w Rd.
STREET ADDRESS | 3114 BINNACLE LN STREET ADDRESS
| -CV-ST-2P ) G AINT-JAMES :CITY-FL-33856 —— = - - == - - R CTY-51-2P _ St James Cl?( £/ 73956 _ _ . __
TITLE DT [ Detete TITLE Cchange ] Addition
NAME WILLIAM W. KNEPP NAME
STREET ADDRESS | 16089 AURA LANE STREET ADDRESS
t CITY-ST-ZIP BOKEELIA FL CITY-ST-7iP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-81-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hareby certify that the information supplied with this filin é; 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 lega! effect as if made under oath; that } am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
, — Q4 /~-283-5 454
w(ﬁ ;\"m?ua[ﬁ, = nqr,‘:g. -+
SIGNATURE: =/ =
SHGNATURE AND TYPED OR PRINTED NAME OF S ING DFFICER OR DIRECTOR Da!a Daytime Phone #




