2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001719 <

1. Entity Name

ARNOLD V. ALLEN POST NO. 166, INC.

Frincipal Place of Business

HOMOSASSA LIONS CLUB
HOMQOSASSA SPRINGS FL 34447

PQ BOX 916

Mailing Address

HOMOSASSA SPRINGS FL 34447

2. Principal Piace of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
May 05, 2003 8:00 am §
Secretary of State

05-05-2003 90175 012 ****61.25

AT AW

[J CHECK HERE IF MAKING CHANGES

“| S MORNING GLORY CT

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi i it
P Country Z\‘p Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAPLETON, JOSPEHF .

- . Street Address (P.O..Box Number-is Not Acceptable) i _

HOMOSASSA FL 34446-5420

City

FL Zin 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. | am familiar with, and accept

the obhgatior]s of registerad agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Ragistared Agant signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fzy‘;s i Florida Department of State
10. OFFICEF\‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me . |PD - [T Delete TIILE DO change [ Addition %
NANE STAPLETON, JOSEPH F . AV z
street aooRess | 5 MORNING GLORY CT STREET ADDRESS B
CITY-ST-ZIP HOMOSASSA FL 34446 CITY~5T-ZIP c“O\Jn
TILE VT 1 Delete MLE [ Change [ Addition &
NAME POLITO, JOHN NAME
STREET ADDRESS | 7280 W AUTUMN ST STREET ADDRESS
onv-s 2P | HOMOSASSA FL 34446 ov-s7-2P
e ST O Delete TLE O Change [ Addition
NAME ANDROSKI, FRANCIS J NAME
_ STREET ADDRESS | 5689 W SARDOCK CT STREET ADDRESS
oTrsT 0P HOMOSASSA FL~ 34448 CITY.ST-2F _
TME T [ Delete TIMLE Tl Change [ Addtion |
NAME DONOVAN, DONALD L NAME
sTReT ADDRESS | 1420 N LA JOLLA PT STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE T O celete THLE [J Changa  [T] Addition
NAME ANDROSKI, FRANK J NAME
STREET ADDRESS | 5689 W SARDOCK CT STREET ADDRESS
orv-51-20 | HOMOSASSA FL 34446-2474 orv-s1-2p
e T 1 Delate TME [Ochange [ Addition
NAME CERNEK, SAMUEL S NAME
sTReET ADDRESS | 7 CYPRESS BLVD. E STREET ADDRESS
crv-si-2e | HOMOSASSA FL 34446-4714 Girv-sT-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE:

S-28-07%  z52-C28-7263

Data Davtima Phong #



