2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001309

1. Entity Name

C. S. LEWIS SOCIETY, INC. .

I
.

Principal Place of Business

2430 TRINITY OAKS BLVD
NEW PORT RICHEY FL 34655

Mailing Address

1957 SOURWOOCD BOULEVARD
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

I

FILED "
May 10, 2001 8:00 am*
Secretary of State

05-10-2001 90162 025 ****61 .25

[ TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3544288 Not Applicable
Zip Country Zip Country " - : $8.75 additional
5. Certificate of Status Desired 0 Foo Required
— ° . -+ — =g Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, THOMAS E Street Address (P.C. Box Number is Not Acceptablg)
1957 SOURWOOD BOULEVARD
DUNEDIN FL 34698
City FL Zip 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 Fiorida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE PD 3 Delete TILE O Change (] Addfion | &
e - | WOODWARD, THOMAS E NAME s
STREET ADDRESS | 1957 SOURWOOD BOULEVARD STREET ADDRESS B
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP g
o
TMLE D [ petete TITLE CF Change [ Auditon [ &
RAME MCCULLOUGH, JAMES B NAME
STREET ADDRESS | 21 IDLEWILD ST STREET ADDRESS
.| Simv-51-2P CLEARWATER FL 33767 . cory-ST-2IP
TITLE D O Delete TITLE - [ change = [ Additien
NAME CODD, JOHN E NAME
STREET ACDRESS | 2942 MANDARIN HOLLOW DRIVE STREET ADDRESS
orv-stze | JACKSONVILLE FL 32217 orrv-57-2P
TITLE D 7 Deless TITLE T change [ Addition
NAME SMITZ, DON NAME
STREET ADDRESS | 2501 LAURELWOOD LANE STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-21P
TLE D 0 Delete TILE O Ghange (] Addition
NAME SMITZ, NANCY NAME
STREET ADDRESS | 2501 LAURELWOOD LANE STREET ADDRESS
CITY-57-2IP VALRICO FL 33594 CITY-51-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2I

12. | hereby certify ihat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or 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

Ape/ 30,200, 727 -736-62

changed, or on an attachment with an address, with ali other like empowered.
AN AT S 2 /50 LA
SIGNATURE: VS NAT B B A SR E R ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daviime Phore #



