2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006199 o Feb 13,2001 8:00 am &
17 Enty Name Secretary of State

THE CORAL SPRINGS DOWNTOWN LIONS FOUNDATION, INC 02-13-2001 90003 024 ****61 25
Principal Place of Business Mailing Address
P. 0. BOX 8817 P. 0. BOX 8617
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650951291 [ [Not Appiicable |
= ap = T T County - T | T zip T 7 Counry A : $8.75 Additionat
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
t P.O. i
KUNE, DENNIS Street Address (P.Q. Box Number is Not Acceplabie)
1700 NW 112TH TERR.
CORAL SPRINGS FL 33071 — -
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature requiréd whan rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 2 Delete TMLE Pres pe~r Bchange [ Additien | S
NAME LEVINSTON, JOEL NAME do s L " réns Tﬂf\" g
STREET ADDRESS | 286 NW 91ST AVE. STREET ADDRESS | ¥ L3 S & NwW /o Ave. I
arv-si-2¢ | CORAL SPRINGS FL 33071 -S| Paasciav e Pl 33074 i
T1LE D Ba Delete TITLE Viecea [Pre¢ i oewt- Bd Change (3 Addiion | &€
NAME HARPSTER, JOANN NAME Aoas Beyssn
 STREET ADDRESS"| -BH39 NW 66THWAY -~ = -—=- - STREETADDRESS | 7af %5~ A tvw Drz
orv-s2p | PARKLAND FL 33067 CITY-$T-2P Conmt SPRIrGa ( 3307
e b $4 Delese MLE Socnatan [ change  PRAddition
NAME BEYDA, ALAN HAME Domm-0 Montiacia
STREET ADDRESS | 112 TER. STREETADDRESS | § 7% T A AMPS /Tven I
un-ST-7P ) CORAL SPRINGS FL 33071 UY-ST2P | Rane 5
TLE , [T Delete TITLE PR T 1€ oS0 Aen- {0 change B4 Addition
NAME NAME Maanw G O 'Conrne e
STREET ADDRESS STREETADDRESS |67 199 A ™3 4.
CITY-ST-2IP : cIry-ST-2P Ponne Spn. 9« Fi33a(—
TITLE O Delete TITLE Dine e oo [ change (% Addition
NAME NAE Roseawn ColesanmT,
STREET ADORESS STREETADDRESS | D e 29~ N 1v3d  pdve
CITY-§T-2IP . v ov-srzp |Canne Spnisige Fe33065
T O Delete e PiRec o o Clohange T, Adiition
NAME o e NAME Torn Smi7H ~
STREET ADDRESS P : smEETAORESS | 76 Vw7 Nw 70 WaAY :
CITY-ST-71P CITY-ST-2IP Pg, I bagpsn }'L 3 3 9 5.‘7
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemenial 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 repor as raquired by Chapter 617, Flarida Statutes; and that rmy name appears in Block 30 or Black 11 if
changed, ¢ron an aﬁWther like empowered,
(o d TN V5 ) I oo
SIGNATURE: Z RIGE RIDSHAESE I ot 7edcr )/’ /0 ! VY EST/E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytime Phone #




