* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006508 Mar 03, 2000 8:00 am

1. Enty N Secretary of State

THE FLORIDA LIONS CHARITABLE TRUST, INC. 03-03-2000 90261 045 ****81 .25
Principal Place of Business Mailing Address
6115 LAKE ELLENOR DR 6115 LAKE ELLENOR DR .
ORLANDO FL 32809 ORLANDO FL 328094645 AUULJIDUD
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3414422 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desred [ 30-79 Additional
o ~ __ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
Street Address (P.O. Box Number is Not Acceptable
SCOTT, DONALD E ‘ prable)
6115 LAKE ELLENOR DR
ORLANDOC FL 32809 = Seod
ity FL in 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
Slgnaturs, typad ot printed name of registared agent and tit!e If appiicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] {7 Delete TITLE {1 Change [ Addition
NAME SMITH, BERTHA NAME
STREET APDRESS | 3215 NORTH EAST AVENUE STREET ADORESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D 4 Delete e D B LL Kook O Change (% Addition
NAM
NAME LINDSEY, LYONAL E Lz25 ASTER S T°
STREET AODRESS | 5230 SCOTT LAKE RD. STREET ACDRESS . __ B ~
—onvsT TR [ CAKELAND FL 33813 T e e Tery FL3 v 70— 8 Y
TITLE D [ Delete TITLE [ Change [ Addition
NAME RINGELSTEIN, WILLIAM E NAME
STREET ADDRESS | 2323 ST DAVID CT STREET ADDRESS
CiTY-$T-ZIP PUNTA GORDA FL 33950 CITY-ST- 2P
TILE [ Delete TNLE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Delete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21P

12, [ hereby certify that the information supplied with ihis filing does net qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. f further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute 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 atlach with an address, with all other ljke.empowered.
~ Db Al 63U

SIG NATURE: Data DCaviime Phone #

£

CR2EQ37 (9/99)



