2001 UNIFORM BUSINESS REPORT (UBR)

1/11/01

DOCUMENT # N98000000194 .

1. Entity Nama

THE DELRAY BEACH LIONS FOUNDATION, INC.

£
]

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-11-2001 90013 022 ****5] 25

Principal Place of Business Mailing Address
P.0. BOX 655 P.0. BOX 55
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447
L -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- oL e v b e s ———— - - f——— ——— - - —_— -
City & State City & State 4, FEI Number Applied For
650804793 Not Applicable
Zip Country Zip Country $B.75 addltional
_— ey L 1. 2 . el cmm g | 5. Coertiticata of. Status Desired a.. Fée Rogalred-=* ~— ~|~
6. Name and Address of Currant Ragisterad Agent 7. Mame and Addreas of New Hegisterad Agent
Nama
PAHKE, JOHN Street Address (P.Q. Box Number is Nol Acceptable)
2102 NW. FIRST AVE.
DELRAY BEACH FL 33444 ‘
City FL I Zip Code
8. The above named éntity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Elgrature, typad or prinied name of registsd agem and sile it appliceble. {NOTE: Ragistersd Agenl signature raquired when reinstating) DATE
FILE NOW: 5. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Contribulion. Addod 10 Fees Department of State
e = S sdom oo e eeen o oo e T e, e S ——
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
TILE D S Detete TME ) Clcrng:  PFuition | S
" NAE MEYER, ERIC , NOE VLIS, SrANLEY _ =
STREETAGORESS | 821 NW 5 AVE. smaraooness | 21U s Be rERRACE 5
| em-st2 | DELRAY BEACH FL 33444 otz | DEGRAY. Pt Fe 2345 __|d
TITLE D O Delele TILE [ change ] Addition 5
NaME MCDOWELL, JOHN ) NAME
, STReET A00RESS. | 6482, GRANDE-PALM CIRCLE. - - S e oo e aoRess. f T
oresi2 | DEIRAY BEACH FL 3484 o -51-2p
nne D O Dzt TLE [ Changs [ Adcitica
HAME SCHERER, ROWARD NAME
STREET ADORESS | 140 BLUEGRASS DR. STREET ADORESS
OS2 | BOYNTON BEACH FL 33437 oS
TINLE s [ Dewte me CdcChangs [T Axdition
NAME e&ﬁw ME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
WRE [ petets TME [1changz O Aadillon
NAME NAME
STREETADORESS [ . o L ) STREET ADDRESS .
emsize | ‘ T b= = a e
TRLE O Detets TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
12 | hereby cenig that the information supplied wilh this filing does not guality for tha exemption stated in Section 1 19.07”3)(0_ Florida Statutes. 1 turther certity that the information
incicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporalion of the recaiver or Insstee empowerad 1o @xeculd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, o on an atachmant with an address, with all other like empowerad.
) I
SIGNATURE: LE e SeHEIER  [FO6~-01 B 737 fEg
2R OR WRECTOR Can Daylamee Phons ¢




