FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N96000003267 Secretary of State
1. Entity Name 01-13-2003 90106 035 ****6] 25
LIONS FOUNDATION OF ST. PETE BEACH, INC.
Principal Place of Business Mailing Address .
POST QFFICE BOX 66193 POST OFFICE BOX 66153
ST. PETE BEACH FL 33736 ST. PETE BEACH FL 33735 dU 00391 3
S S 1 A
Suite, Apt. #, eto. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..3409421 Applied For
Not Applicabla
2p Country Zip Country 5. Cerlificate of Status Desired O gg'ggqﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- § T - I T Name
DAVIS' DEBORAH - Street Address (P.O. Box Number is Not Acceptable)
SOUTHTRUST BANK
1101 SO. PASADENA AVE.
SAINT PETERSBURG FL 33707 5o TREET

B. The above named entity submits this statement for the purpese of changing its registered office or registerga agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.2 = UL May Be
© $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D [ Deiete TRLE [ Ghange (T Addition
NAME NEWARK, PATRICIA NAME
STREET ADDRESS | 4545 PLAZA WAY STREET ADDRESS
onv-s1-2p | SAINT PETERSBURG FL 33706-2513 orY-s1-2P
TME D O pelste LE () Change (] Addition
NAME HELD, FRED NAME
STREET ADDRESS | 7700 SUN ISLAND DRIVE #601 STREET ADDRESS
om-st-2f 1 S-PASADENA FL 33707 CITY-$T-2P
TITLE D O Delete TITLE [ change 1 Addition
NAME DAVIS, DEBORAH NAME
staeeT acDResS | S, TRUST BANK 1101 S. PASADENA AVE STREET ADDAESS
ery-sT-2P |G, PASADENA FL 33707 CIY-ST-2P
TTLE 7 Delete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
* GITY-5T-ZIP CITY-§T-21P
TITLE [ celete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appearsg!ock 10 or Block 11 if

changed, or on an a ent with an add[%ss. witp all other like empowered. / -
i ins O s .72’?30
CEICASAGRY LS E Vs Y 7530

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt

SIGNATURE: 1

—

CR2E037 (10/02)




