-

!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006053 Mar 31, 2000 8:00 am
vt Secretary of State

THE MAITLAND LIONS FOUNDATION, INC. 05312000 G004 037 re] 25
Principal Place of Business Mailing Address
237 LOOKOUT PLACE. SUITE 100 237 LOOKOUT PLACE. SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751-8409
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3478058 Not Applicable
Zip Country o ‘ Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name & —_ . - -
Street Address (PO. Box Number is Not Acceptable)
ICARDI, ALDO ‘ °
237 LOOKOUT PLACE, SUITE 100
MAITLAND FL 32751 o T Code
Y FL |~
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
Signature, typad or prmed name of registarad agent and tile if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE VD [ Delete TITLE [ change [ Addition ! -
NAME ELLIS, LES NAME -
STREET ADDRESS | 250 NOTTOWAY TR STREET ADCRESS .
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE vD 7 Delete TILE [ Change [ Addition ¢
NAME JACKSON, ARLIS NAME
STREET ADDRESS '“40 s ORU\NDO AVE H STHEET ADDRESS
"CITY-ST-2IP MA'TLAND FL 32751 . CITy-51-2P
TITLE D [ Delete TME - |- - . — [change  [C] Addition
NAME KOZUMPLIK, FRANK NavE
STREET ADDRESS '”40 WH_LOWBHOOK TR STREET ADDRESS
CITY-ST-2IP MAI'I'LAND FL 32751 CITY-S7-ZIP
TITLE D 1 celete TITLE [ change [ Addition
NAE BARNES, CHARLES NAME
STREET ADDRESS 1113 SHAFFEH TR STREET ADDRESS
CITY-ST-ZIP DVIEDO FL 32765 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NavE WHITAKER, JIM NAME
STREET ADDRESS 1109 TURNER RD STREET ADDRESS
CITY-ST-2ZIP WINTER PARK FL 32789 CITY-ST-2IP
TITLE 10 [ petete TITLE [ change [ Addition
NAME MAGGIACOMO, HENRY NAME -
STREET ADDRESS 23? LOOKOUT PLACE, SU"'E 100 STREET ADDRESS
CiTy-ST-2IP MAITI.AND FL 39751 CI7Y-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 cerporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thag my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.
A LD ST oy P e VL -y ’ - -
SIGNATURE: Heh¥y3ibggFiadsito, [PIettorRED o - L SR8 ol
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F_'T A’" Daytime Phone #



