2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000194 Jan 31, 2002 8:00 am
" Eniytane Secretary of State

THE DELRAY BEACH LIONS FOUNDATION, INC. 01312002 90033 049 *F**6] 35
Principal Place of Business Mailing Address
P.O. BOX 655 P.O. BOX 655
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447
e e R RTAR AR A0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0804793 Not Applicable

Zi Zi t iti
P Country ® Country 5. Certificate of Status Desired O ?g’e'gg“i?:é"onal
6 Nama and Address of 0urrent Registered Agent . 7. Nama and Address of New Reglstered Agent
T T T TR T, - Nameg™=" ~~, 7~ - =

PARKE, JOHN Strt?et Address (P.0. Box Number is Not Acceptable)

2102 N.W. FIRST AVE.

DELRAY BEACH FL 33444

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, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE

¥ 9. Election Campaign Financi $5.00 Make Check Payable to
. . I I inancing .

F[":E NOW: FEE IS $61.25 Trust Fund Contribution. ] Added 101\22);586 Department of State

i ) o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Dedete TITLE [ Change [ Addition
NAME MCDOWELL, JOHN NAME
sTReeT aDoress | 5482 GRANDE PALM CIRCLE STREET ADDRESS ‘
CITY-5T-2P DELRAY BEACH FL 33484 CATY-ST-2IP
TLE D O oslete TILE [ change [ Addition
NAME SCHERER, HOWARD NAME
streeT acoress { 6140 BLUEGRASS DR. STREET ADDRESS
crv-s1-7» | BOYNTON BEACH FL 33437 ciry-st-ap . _ N
e D O Delete TITLE O change  [J Addition
NAME GAVLICK, STANLEY NAME
street aooress | 2144 SW 368 TERRACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TILE (] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 5o
TITLE [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filin 3does not qualify 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 requirew 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 empowered.

SIGNATURE: £, [ SIREIARS Scivzrere /¥y $6/ 735 peeg

SI NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



