2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001309

1, Entity Name

C. S. LEWIS SCCIETY, INC.

Principal Place of Business

2430 TRINITY OAKS BLYD
NEW PORT RICHEY FL 34655

Mailing Address

1957 SOURWOOD BOULEVARD
DUNEDIN FL 34698-2951

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90024 019 ****4] 25

Il

MR

DO NOT WRITE IN THIS SPACE

-~

City & State City & State 4, FEI Number Applied For
59-3544288 Not Applicable
Zip Country

Zip Country

B —

5. Certificate of Status Desired

0 $8.75 additional
-—. .. FeeRequired . _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODWARD, THOMAS E

Narne

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

1957 SOURWOOD BOULEVARD
DUNEDIN FL 34898 o S
i FL ip Co
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, typed or printed name of rEQiste_red agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

1*1.

10. y. .- - ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TLE PD - S T [T Delete TITLE [ Change [ Addition
NAME WOODWARD, THOMAS E NAME

STREET ABDRESS | 1957 SOURWOOD BOULEVARD STREET ADDRESS

cmv-st-z¢ | DUNEDIN FL 34698 CITY-$1-2P

TIILE D . 2 Delate TITLE [ Change [ Additien
NAME MCCULLOUGH, JAMES B NAME

STREET ADCRESS | 29 IDLEWILD ST STREET ADDRESS

onv-st-2e . | CLEARWATER-FL: 33767 - - L - CITY-ST-2P _. ) ———— S
TITLE D [ pelete TNLE [ change [ Addilion
NAME CODD, JOHN E NAME

STREETADDRESS | 2942 MANDARIN HOLLOW DRIVE STREET ADDRESS

on-s1-2¢ | JACKSONVILLE FL 32217 crv-st-2p

TRLE D . [ pelete TITLE [ change [ Addition
NAME SMITZ, DON . ) NAME

STREETADORESS | 2501 LAURELWOOD LANE STHEET ADDRESS

oy-sT-zP  1ALRICO FL 33594 CITY-ST-2IP

TINLE 1D 1 pelete TILE O change [T Addition
NAME SMITZ, NANCY NAME

STREET ADDRESS | 2501 LAURELWOOD LANE STAEET ADDRESS

omY-ST-ZP | VALRICO FL 33594 CTY-$T1-2P

TITLE O petets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does nat qualify far the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus 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 receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or.on an attachmen with an address, with all other like empowered.
SIGNATUHE:MT%%" GOHLRET T rmes € Woodward _bf2l00 77134 - 44643

~7 T SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2FQ37 (9/9%)



