2001 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
DOCUMENT # N95000005778 Apr 06,2001 8:00 am
I Ently Name ecretary of State
THELAKE-WALESITIGER LAKE LIONS CLUB, INC. 04-06-2001 90033 022 ****6] 25
NANME CRANGED
Principal Place of Businesg Mailing Address
18000 SR 60 E i PO BOX 7804
INDIAN LAKES ESTATE FL 33855 INDIAN LAKE ESTATES Fl. 33855-7451 []0032 4 28
T s A A OO0
Suite, Apt. #, etc. ; Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3349075 Not Aoni
pplicable
2l -~ Country Zp ' Country 5. Certificate of Status Desired a ?i g;‘sq 3553;“0"&'
=~ _ . ../5._Name and Address of Current Registered Agent _ . __ ... 7. Name and Address of New Registered Agent
' Name - i
LEWIS, SHARON B . Street Address (P.O. Box Number is Not Acceptable)
3 POINSETTIA OR
INDIAN LAKE ESTATES FL 33855
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
Slgnature, typad 'or printed name of registered agent and titie if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE AT ' 7 Detete TILE A‘S ‘ H bhange (3 Addition g
NAME LEWIS, SHARON NAME few's, SHA rRON S
STREET ADDRESS | PO BOX 7804 STREET ADDRESS o
CIY-5T-2IP INDIAN LAKE EST FL CITY-ST-2IP K ﬁ
e 1D » %Iete TIILE D Change (] Addiion | &
e FINK, M A e REMPEL (HERMAN RoAD -
STREET ADDRESS | PO BOX 7804 seeT DRess | 7 0 Q& ROSALIE LAKE
| cmv-st-2r | INDIAN LAKE EST FL 33855 _ . Jovsw | LAKE WALES, FL 33853 .
TMLE SD h mmm' TITLE TcD Change L1 Addition
NAME DUSTIN, ELAINE S NAvE CHESTER PeCTI % ﬁ)
sTREET ADDRESS | 301 VALENCIA DR. swweer sooress | 7 922~ ROSALIE € KO
orv-s2¢ | INDIAN LAKES FL ovsize | L AKE &LE' S, FL 33653
e PD (3 Dslete TIME T D TRCCnange [ Acdition
e PELTIER, PAT e peLTIER, PAT
STREET ADDRESS | 2022 ROSALIE LAKE RD STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 _ CITY-ST-2IP m
TMTLE VP 3 Delete TLE 12 hange [ Acdition
NAME HEMPEL, BARBARA NAME HEM PEL, BAR BARA
sTReeT a00RESS | 2004 LAKE ROSALIE RD . STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP ‘ -
il3 ] ' X Deleta TITLE ST Change (] Addition
NAE ABRAHAM, TALLIE X NAE PELTIER | APM X
sTAEET ADDRESS | 150 BRAD CIRCLE STREET ADDRESS | <2, O 2.2~ LA-KE'" ROSAHAE RO
orv-st-2¢ | WINTER HAVEN FL 33880 CITY-ST-ZP LAKE WALE'S, L 53£53
12. | hereby certify that the information supplied with this filin é; doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | 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 raceiver or trustee empowered to execute this report as requrred by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered. Y
e / =
SIGNATURE: _AA6L5% ot 22 "?Ewﬁm/ g lewts  ul2lol 3/676-743
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Délytima Prone #




