o |
2002 UNIFORM BUSINESS REPORT (UBR)

=5

FILED

DOCUMENT # N95000002322

1. Entity Name

THE GREATER PINE ISLAND LIONS FOUNDATION, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90864 017 ****61.25

Mailing Address

16089 AURA LANE
BOKEELIA FL 33922

Principal Place of Business

16089 AURA LANE
BOKEELIA FL 33922

2. Principai Place of Business 3. Mailing Address

IPAVRTGERU AR R O

Suite, Apt. # elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
65'0584799 Not Applicable
~ Zip . meecmmree = Country memmesm t e oo Zi0 e B | COUNEY e 35T e | ed O ~"$8.75 Addtional

5. Ceruilcate of St Status Deswed Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narmne
KNEPP’ WILLIAM W Street Address (P.C. Box Number is Not Acceptable)
16089 AURA LANE
BOKEELIA FL 33922
City FL Zip Code
8. The above named enlity 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 registered agent and tite if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
i 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees * Department of State
10. ~ OFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [ Delete TITLE [ Changs [ Addtion
NAME WOODHEAD, RUBY NAME
steer anoress | 2277 SAPODILLA LANE STREET ADDAESS
CITY-ST-71P SAINT JAMES CITY FL 33958 CITY-ST-21P
TITLE 0s - 1 Delete TITLE O change  {TJ Addition
NAME JEANNIE JACKSON NAME
~ STREET, ADDRESS ¢ _3_1:'Ift-BINNM.‘.LE-.LN_._.U__.H o iz o n M STREETADDRESS | oo o oot ez v 2 S
crv-s1-ze | SAINT JAMES CITY FL 33956 CITY-ST-2P
TILE DVP B4 Delete TILE D l/ IJ }\/ J [JChange [ Addition
NAME MARTIN, DONNA NAME Geor A. Jac %0
staeT anoress | 3421 STRINGFELLOW RD STREETADDRESS | 3 1./ l—{ B iNMAC le LM
-~
orv-stz¢ | SAINT JAMES CITY FL 33956 s | Sgim T SAMES CiTy, Flo 3395¢
TITLE DT O Delete TITLE [T Change [ Addition
name - |WILLIAM W. KNEPP NAME
strefT anoress | 16089 AURA LANE STREET ADDRESS
crv-st-zp | BOKEEUA FL CITY-5T-2P
TITLE [ pelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repor 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: [/

DU am Wo T yepp P 16,2061 239-X93-54fg

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)

!




