2002 UNIFORM BUSINESS REPORT (uan)' FILED

| DOCUMENT # N95000005678 » Feb 14, 2002 8:00 am
I Friy Name Secretary of State

0086185

THE ARCADIA LIONS CLUB,INC. 02-14-2002 90052 006 ****61 25
Principal Place of Business Mailing Address
PO BOX 1884 FO BOX 1684
ARCADIA FL 34265 ARCADIA FL 34265
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Appilied For
65%26376 Not Applicable
Zip Country Zip Couprtry 0 $8.75 Additional

5. Cenificate of Status Desired

Fee Required

8= Name and ‘Address of Current Reglsterad Agent™ " 7. Name and Address of New Registerad Agent
Narme
NEWT, KEEN Street Address (P.O. Box Number is Not Acceptable)
4096 NW FLORIDA AVE
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 Flerida.

SIGNATURE N

[P

Signature, typed or printed name of registered agent and title if appm. (NOTE: Registerad Agent signature required when reinstating} DATE
E! Make Check b,
; 9. Election Campaign Finanging 35_00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD T Delete TITLE [ Change  [] Additicn
NAME NORRIS, JEFF NAME
streeranoress | 408 N ORANGE AVE STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34268 CITY-5T-71P
TITLE LY [ pealete TITLE ’ [ Change [ Addition
NAME KEEN, NEWT NAME
staeet aporess ;4088 NW FLORIDA AVE STREET ADDRESS
cmv-sr-2i | ARCADIA FL 34266 CITY-ST- 2P L
TinE L1 Delete TILE [J Change  [] Acditicn
NAME FUSCO, VIRGINIA NAME
streeT aooress | 2992 NE COUNTY ROAD 661 STREET ADDAESS
ov-st-z2r | ARCADIA FL 34266 CITY-ST-7IP
TTLE [ pelete ML [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE O changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12, | hereby certify thal 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 ag if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute 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 attaghmgnt with an address, with all other like empowered,

SIGNATURE: sTElneeuiRBerrat ( Norris [-29-%007 . @é )94-231

ﬁi.\wna AND n#n OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayite Phoffe #




