2002 UNIFORM BUSINESS REPORT (UBR) FILED

. |
POCUMENT  N97000004002 YSecretary of State

JUPITER/TEQUESTA LIONS CLUB, INC. 01-23-2002 90004 031 **761.23
Principal Place cf Business . Mailing Address
P.O. BOX 3204 P.O. BOX 3204
TEQUESTA FL 33469 TEQUESTA FL 33459
us - . kN
S !!’ ‘ i;
2. Principal Place of Business 3. Mailing Address ! i Ay «%; -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For ‘
59"2331446 Not Applicable
Z‘ Z ey
P Country P Couniry 5. Certificate of Status Desired O 38'75 A.ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
S PR ~ - - B - - - T e G e T A el iammTa T ST
Street Address (P.O. Box Number is Not Acceptable
COFFIN, DAVID M ( piable)
300 ERIE DR. - -
JUPITER FL 33458 = Fip Cod
1ty FL ip 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
Slgnature, typed or printed name of ragistered agent and title if appilcabla. (NQTE: Registerad Agent signature raquirad when reinstating} DATE
' . 9. Election Campaign Financing $5.00 May Be Mzake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE D [ pelste TITLE [ change [ Addition §
NAME COFFIN, DAVID M NAME %
STREET ADDRESS PO Box 3204 STREET ADDRESS §
CITY-ST-2IP TEQU.ESIA_EL&& ChY-81-ZiP %
TILE DT [T Detete TITLE [ cChange [ Addition | O
Nave DECKER, LAWRENCE 0 NAME
STREET ADDRESS 860 sw TAMAHROW PLAGE STREET ADDRESS
CITY-ST-21P STUART FL 349'97 CITY-§T-2IP
THLE D " O Detete TME ] e e - Ogttnge O adition
NAME UNDERWOQD, GARY NAME
STREET ADORESS 265 COCOPLUM DHIVE NORTH STREET ADDRESS
CITY-ST-2IP JUPITER EL 33458 : CITY-5T-2IP
TMLE : O pelete TITLE [Dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-ZIP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 al| other likg empowered.
& - -
o) N ] 7\\ i) = d< / / )
SIGNATURE: p(a G AN BRUR AR ncE O. DveKet. ifw/s (561 220- 4164
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Dae’ [ - Daytime Fhone #




