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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006053 Feb 27,2001 8:00 am °

1. Entity Name

Secreta f
THE MAITLAND LIONS FOUNDATION, INC. ry of State

02-27-2001 90326 043 ****5] .25

Principal Piace of Business Mailing Address
237 LOOKOUT PLACE. SUITE 100 237 LOOKOUT PLACE. SUITE 100
MAITLAND FL 32751 FAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address H"ml] Ill ,I ”‘ "ll' I"II “" )|||

P.0. Box 1656

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numtby Applied For
Maitland, FL 32794-1656 "™ 59-3478058 Mot Applicable
i Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
en Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - .= e —_— T T e T . Name . . - R P - - - I
ICARDI, ALDO Street Address (P.O. Box Number is Not Acceptable)
237 LOOKQUT PLACE, SUITE 100
MAITLAND FL 32751
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
Slgnature, typad o printad name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD ] Detete TITLE () Change [ Addition
NAME ELLIS, LES NAME
sTREET ADDRESS | 250 NOTTOWAY TR STREET ADDRESS
CITY-S7-21P MAITLAND FL 32751 CITY-ST-2P
TITLE vD K] Delete TILE [ change [ Addition
NAME JACKSON, ARLIS HAME :
STREET ADDRESS | 1140 S QORLANDO AVE H STREET AUDRESS
CITY-ST-2IP MAITLAND FL 32751 CiTY-ST-ZIP
Te o pem T - - o -~ Delete -~ ~TTE - - |~ mm e B el e = [2] Change -—- (] Addition.
 NAME . |. KOZUMPLIK, FRANK __ o NAME N
STREET ADDRESS | 1144} WILLOWBROOK TR STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
TITLE D O elete TITLE [Xchange [ Addition
HAME BARNES, CHARLES HAME
sTREETADDAESS | 1116 SHAFFER TR STREET ADDRESS 1553 MAYFLOWER COURT
CIFY-S1-2P OVIEDO FL 32765 CiTY-5T-ZIP WINTER PARK, FL 32792
TIMLE D O Delete TITLE O Change [ Addition
NAME WHITAKER, JM HAME
STREET ADORESS | 1109 TURNER RD STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-ZiP
TITLE 10 J Delete TITE [ cChange [ Adgdtion
NAME MAGGIACOMO, HENRY NAME
STREET ADDRESS | 237 LOOKOUT PLACE, SUITE 100 STREET ADORESS
CITY-ST-2IP MAITLAND FL 32751 CITY-8T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the receives.ar 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 attachme 'an address, with all other like.empowered.

e

SIGNATURE: _ ASGUEFEZIRED ) es\ie EWs Vis/or (oD LWT-S306

SIGNATUAE AND TYPED OR PRINTED NABG-OF B1GHING OFFIGER OR DIREGTOR Dhte Daytima Phane #

CR2E037 (10/00)



