2001 um#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005678 Seslé 14,2001 8:00 am

1. Entity Name Cretary Of State
THE ARCADIA LIONS CLUB,INC. 09-14-2001 90004 003 ****&1.25
Principal Place of Business . Mailing Address
PO BOX 1884 PO BOX 1884
ARGADIA FL 34265 ARCADIA FL 34265 :
: i 978699
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number : Applied For
' 65-0626376 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired - [] $8.75 Additional
Fee Required
6._ Name and Address of Current Registered Agent - = 7.-Name and 'Address of New Registered Agent =
Name heen, MNewt
BELL, RALPH ) ' ' Street Address {P.Q. Box Number is Not Acceptable) !
1928 SE PLUM DR 1596 5 .
. MW Florida Avenue
ARCADIA FL 34266 ‘
Oty Arcadia FL 2pLPE 6
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 AM [Lor— Newt Keen Freosprer Goif-si
Signature, typad or printed name of registered agent and litle if applicable. * [NOTE: Registerad Agent signature reguired when reingtating) DATE
4 FiLE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE DT FDelete TITLE rres :.Ld ent [ change  2E1] Addition
NAME BELL, RALPH .o . NAME Norris, Jeff : '
sTReeT A0DRESS | 1928 SE PLUM DR g . sreeranoeess | 408 M. Orange Avenue
CITY-ST-2IP ARCADIA FL 34266 s CITy-ST-21P Areadia, FL 34266
TITLE VDS . ¥ pelete -, TITLE Treasurer A Change [ Addition
NAME BECHTOLD, FRED . NAME . Keen; Newt
| smeersooness | 47 W, WALNUT ST, . JSEEAEs )| 4096 NW Florida Avenue.. . ..
CITY-57-2IP ARCADIA FL 34266 o o CITY-ST-2IP Arcadia, FL 342 6§6 e )
TITLE PO Ckpetetle - W TRLE Director Gtchange [ Additien
NAME KEEN, NEWT NAME Fusco, Vlrglnla
streeT aDoRess | 4006 NW FLORIDA AVE STREETAODRESS | 5992 NW County Road 661
eITy-§T-21P ARCADIA FL oiry-St-2¢ Arcadia, FI, 34266
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
Cmy-§T1-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-51-7IP
TITLE O Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2ZP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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: Sﬂm TEDIBRAR wi Keen 1-1/-0f (863)993-4866

31

0a1.

CR2EQ37 (5/01)

i



