2004 NOT-FOR-PROFIT CORPORATION .. FILED
ANNUAL REPORT (AR) | Feb 06,2004 8:00 am

DOCUMENT # 711621 " - « Secretary of State
1. Entity Name
: 02-06-2004 90023 023 ****g]1 .25
ST. PETERSBURG LIONS FOUNDATION, INC,
Prinéipai Place of Business Mailing Address
330 - 5TH STREET N P. 0. BOX 11734
PO BOX 11734 PO BOX 11734
ST. PETERSBURG FL 33733 S‘g PETERSBURG FL 33733
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1224119 wWiNot Applicaple
4 Country ad Country 5. Certificate of Status Desired [ gg qu Addiioral

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- | MMASTERSOM, MichaeL Do -

Street Address {P.O. Box Number Ts Not Acceptabie)

;725 Glst ST N -
St PETERSBURG FL |35%70

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

snarune Micnagc . MasteRsoN | SecECTAgY W%&W’%— VJO/Joaﬁl

i it i e _ _

Y

Signature, fyped or mrinled name of registered agant and litle il applicabie. (NOTE Registered Agenl signature raquirsd when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

oS —
e O Delete nLe DS Change £ Addition
NAME MASTERSON, MICHAEL . | X
STREET ADRESS | 725 - B1ST ST N W STREET ADDRESS
ofv-stze. |ST. PETERSBURG FL 33710 CiTY-ST. 7P
TITLE 10 [ Datete HILE [JChange [ Additicn
NAE BONITATI, CHARLES . NAME
STReET Anuaess | 321 MORENO CIRCLE N. STREET ADDRESS

“orvesrze | ST. PETERSBURG FL CiTY-§T-2IP
TE DS Yo e [T Change (] Addition
T = T HEISTANDPAULT ™ wommt - memmme - NAME R e o ” ® -

STREET ADDAESS [ 221-2ND AVE NORTH STREET ADDACSS
cmy-st.zp | ST PETERSBURG FL DEcensed CITY-ST-ZP

#D —
me 3 Delete TMLE D Change [ Acdition
e WALDMANN, BUD el »
sthesT aboaess | B506-30TH STE V . § STREET ADDRESS
crv-sr.zp  |PARRISH FL 34219 CRY-ST-ZP

.

TILE 1 Delete TIMLE [ =4 »] 3 Change ﬁAddition
NAME NAME VanMibDLESWORTH ; CHARLES
STREET ADDRESS STREET ADDRESS [ IO IO TARPON DR
CiTy-ST-2P CIFY-ST-ZIP TREASURE Isthnd FL 33 70 &
TITLE O Delete TITLE [ Change  [T] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby certily that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustée empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in ck 10 or Block 11 if
changed, or on an attachment with an address, \%other like empowered. j) 59 I560

SIGNATURE: MZIA,‘,-. MtCH’P\ELD MAS_'E.QSON Jam 30 Lo0Y A

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona [




