2000 UNIFORM BUSINESS REPORT (UBR}) FILED

._.._.__.n-._....__,_*—.-.-

DOCUMENT # N96000005302 Jan 18, 2000 8:00 am
" e Secretary of State
THE KEY WEST HI-NOON LIONS FOUNDATION, INC. o8 2000 010 027 <eere 25
‘Prihdipal VPIéEen'of Bﬁsihéé:s ) Mﬂmddress - T
MARSHAN ROTH HI NOON LIONS
3319 PEARL AVE. P.O. BOX 2183
KEY WEST FL 3340 KEY WEST FL 33045-2163
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Clty & State 4. FE| Number Applied For
65'0702202 Not 200t '°
Zip Country Zip Country o ) $8.75 Addilioﬁal
8. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

ROTH, MARSHAN
3319 PEARL AVE.
KEY WEST FL 33040

City FL Zip Code

8. The above named ehtiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -

SIGNATURE
Signaiure, typad of printed name of registered agent and title if applicable. (NOTE: Registerad 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 Fung Contribution. O Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE pp . O Detete TMLE Clchange [,
NAME ROTH, MARSHAN NAME
SIREET ADDRESS | 3319 PEARL AVE. STREET ADDRESS
CITY-ST-11P KEY WEST FL 33040 CITY-ST-2IP
e D O Delete . TIMLE : ClChange [1*'
NAME HOWLEY, DENNIS o e :
STReeT ADDRESS | 1301 10TH STREET STAEET ADDRESS
orv-sT-2p | KEY WEST FL 33040 ' CiTY-57-2P . .
TTLE D - 0 Delete it Clchange [0-07
NAME LAVENDER, THOMAS " NAME
STREEF ADDRESS | #E411 3830 8, ROOSEVELT -BLVD STREETADDRESS | . -
ov-st-7¢ | KEY WEST FL 33040 . - CITY-ST-71P ‘
TME DS O Delete T ClcChange [0
NAME RUSSELL, TERRESA NAME
STREET ADDRESS | 3231 HARRIET ST. . STREET ACDRESS
CITY-ST-2P KEY WEST FL 33040 CHTY-5T-2IP
e ‘ - [ Delete TmE Ocrane [0
NAME J . NAME
STREETADBRESS [ - T 7 T v . STREET ADDRESS
CTY-ST-ZP |~ 3vs - o s CITY-5T-2IP
TIMLE .. [ velete TINE Clchange [
NAME ’ NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2/P . CITY-$5-2IP

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 accurale and that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director
of the corporation or the recaiver or trustge empowered 1o execule 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 aprAddyess, with gil other like empoweread.

SIGNATURE: ____SIG H@é‘ffl{’b’fﬁy Sfoemumen /1-506 (B8 V2 -SIKY

SIGNATURE AND TYPED OR PRINTED NAME OF SyNING OFFICER OR DIRECTOR / Data Daytime Phone #
rFs




