——————————————— ]
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N97000002624

1. Entity Name

LABELLE LIONS FOUNDATION, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90082 037 ****61.25

Principal Place of Business Mailing Address
1D SAPREE Lionds DUVE e

33835 JAYCE LIONS DR P O BOX 1338
LABELLE FL 33976~ 7993< LABELLE FL 33975

us

WV M M T

2. Principal Piace of Business 3. Mailing Address

T

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0751082 Net Applicable
. [ .
B " —
Zp s Country b Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
~ g~ - ‘B.-Name and-Address of Current Registered Agent- - R L i —--7.- Name and Address of New Registered Agent - - -~ . -= |ra=
- Name
ANDHEWS, NORMA J Street Address (P.C. Box Number is Not Acceplable)
3460 N. KEY DRIVE
UNIT 114 € _ _
NORTH FT. MYERS FL 33903 City FL | ZrCode
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
‘SIGNATURE
tr "_: R Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State .
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF.ICERS AND DIRECTORS IN 10
TITLE _ ‘ O elete TITLE D Ochange [ Addition | S
NAME LEICHT, MARY E HAME g
steeeT aporess | 3480 N. KEY DR., UNIT 114E STREET ADDRESS g '
Cy-sr-21p N. FT. MYERS FL 33903 CITY-ST-2IP B §
TITLE D ﬁ,peme TITLE D frange (] Additon | &5 -
NAME LEICHT, JACOB NAME IO LI Z26TTE
streeT sooRess | 3460 N. KEY DR., UNIT 114E STREETADDRESS | £ ¢3. Pex 1378
om-stzet "INTFTOMYERS 33903~ v e aos o o JONSIO L Lpaa s g BDGTS
TITLE D ] Delete TITLE - Tl Change [ Addiion’
NAME ENGLEBR|GHT. RAY NAME
sTReeT ADDRESS | POB 1201 STREET ADDRESS
or-st-ze L LABELLE FL 33975 CITY-8T-21P
TITLE 0 mem TTE D i2Bhange [ Addtion
NAME STREED, MARCELLA HAME re)
streeT aooReEss | PO BOX 1593 STREETADORESS | /22255 s e LArDE
omy-st-2¢ | LABELLE FL 33975 on-stIP- | moepe s Haved 1. 3357
- 7+
e P ‘g\nejete TILE D (3 change [ Addiiion
NAME ADKINS, ELAINE NAME 51800 St s 1
STREET ADDRESS | 12280 ANCHOR LANE, SW STREET ADDRESS 6) 0. Pox 221 5’ . t
CITY-ST-2IP MOORE HAVEN FL 33471 CITY-ST-2IP [ mw £t 3:36?’7( ¢ i :
TITLE D O petete TILE 4 [ change [ Addition | 5
NAME ANDREWS, NJ NAME C
sTREET ADCRESS | 3460 N."KEY DR. UNIT 114E STREET ADDRESS
CITY-8T-2IP N' Fr. MYERS FL 33903 CITY-5T-ZIP
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 emppwered. %3
GONS R LA NS [ )0 of c, “\N Q’MLQJ -L}. (
SIGNATURE: “|ZNCAMRTHEERLOUIRIEDNo Ly 5 v LYYl
SIENATURE AND TYPED DWI’ED NAME OF SIGNING OFFICER OR DIRECTOR - Date | ! Daytime Phona 4




