2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002624

1. Entity Name

LABELLE LIONS FOUNDATION, INC.

FILED
Secretary of State

05-15-2000 90154 049 ****6] 25

Principal Place of Business

Mailing Address

33935 JAYCE LIONS OR-
LABELLE FL 33975

us

P O BOX 1338

LABELLE FL 33975133

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
650751082 Not Applicable
Zi County Zi t i
P ountry P Cauntry 5. Certificate of Status Desired O $8.75 Alddmonai
—~ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDREWS, NORMA J
CHAPERAL SLOUGH SR 29 N
LABELLE FL 33975

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

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 Florida.

SIGNATURE

Shpnature, tped of printed name of registered agent and e ¥ apphicable.

{NOTE: Registerad Agent signature required when einstating)

DATE

FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10._ . ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TUTLE ors - O Delete TITLE Ol Change [ Addition
NAME LEICHT, MARY E NAME
STREET ADDRESS | POB 66 STAEET ADDRESS
emv-s-2® | LABELLE FL 33975 CITY-§T-2IP
TITLE v 7 Delete TITLE [T change [ Agdition
HAME LEICHT, JACOB HAME
STREET ADDRESS | POB 66 - . STREET ADDRESS
CITY-8T-21P LABELLE FL 339? CITY-ST-2IP
TITLE D O Delete TITLE (O Change [ Addition
NAME ENGLEBRIGHT, RAY NAME
STREET ADDRESS | PORTERFIELD RD STREET ADTRESS
orv-sT-22 || ABELLE FL 33935 - CITY-ST-2PP
TITLE VD Delete TITLE D [ Change Addition
e EGGERS, BOB X e Mhpnesik STILED x
STREET ADDRESS | 43 DESERT CANDLE CIRCLE STREETAD0RESS. | D, 0. DX SV /U/ﬂ
CITY-ST-2P LEHIGH ACRES FL 33936 - CITY-ST-2IP I8 M@J—({ , @ 394/7 _(
T PD ﬁwete i D 7 7 Change mduman
NAME LINDERMAN, F NAME ELAWE MDEWS
STREET ADORESS | POB 2715 STREET ADDRESS | /2.2 Re> A,JC.{-@?LLA,JSI 50)
CITY-ST-2IP LABELLE FL 33975 CITY -ST-2IP MEOLE (APVED, ﬁ/ ‘27
TITLE D O pelete TILE 4 D cChange [ Addition
NAME ANDREWS, NJ NAME
STAEET ALDRESS | POB 245 STREET ADDRESS
orv-sT-z¢ | LABELLE FL 33975 CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true 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 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 an address, with all other like empowered.

SIGNATURE:

4oy 1LY

N sDRE e iNanwa T frokes Wﬂﬁ &)

SIGNATYRE ANDTYPED wm'zn NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytirme Phone #

|

May 15, 2000 8:00 am

CR2E037 {9/99)



