2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005678

1. Entity Name .

THE ARCADIA LIONS CLUBLINC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90101 042 ****5] 25

Principal Place of Business Mailing Address

PO BOX 1884 PO BOX 1864
ARCADIA FL 34265 ARCADIA FL 34265-1884
us us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%26376 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e e e - - Name toen - ;
Address (P.O. Box Number is Not Acceptable
BELL, RALPH Street Address ( ox Nu i ceptal )
1928 SE PLUM DR
ARCADIA FL 34266 .
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.

SIGNATURE

Slignature, typed or printed name of registered agent and titla if applicable. (NQTE' Registered Agent signature required when reinstating) . DATE
: )
: - FILE NOW: " - 9, Blection Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 3 “Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, DI X Dalate TILE B Change [ Addition %
NAME - 8ELL, RALPH . NAME Keev | Newat ' &
STREET ADDRESS | 1928 SE PLUM DR STREET ADDRESS |40ty MW FAonda (Detauk S
orv-st-2P | ARCADIA FL 34286 ory-sT-2p | Avcadia P Bya bl o
- i
TITLE VDS ¥ Delete TITLE Y3 MChange  [addtion | S
NAME BECHTOLD, FRED NAME BrTH, bENSE
. Berdpvaed
STREET ADORESS | 17 'W. WALNUT ST. STREETADDRESS |zpZetq PERCH LAND
orv-s-ze | ARCADIA FL 34266 ) OTY-ST-2P  (Pok7 CeRecorlE, AL 33G5Y
CUTLE T ————; - "“’ﬁ‘De[e{E =TITLE— rID = S TR gcnaﬁgﬁ_’ [=] Addition - -
NAME KEEN, NEWT NAME foBEnT OlnERL,
STRET ADDRESS | 4096 NW FLORIDA AVE STREET ADDRESS Mog E . OAK STREET
CITY-ST-71P ARCADIA EL CITY-ST-ZiP Arcronn, FL I2LE
TITLE [ Delete TITLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TE 1 Deiete TLE [ change (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS ¢ STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

12. 1 hereby certify that the information supplied with this fi|in§
indicated on this report or supplemental report is true an
mpowered,

changed, or on an attachment wjtky an address, with all other like

does not qualify for the exemption stated in Section 119.07%3)“), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or rustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE: Al S5 RED ‘)iz 00 Y63-992 2806
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




