2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 705993

1. Entity Namae
NORTH FORT MYERS LIONS CIVIC CORPORATION, INC.

Jul 13,2006 08:00 AM
Secretary of State

Principat Piace of Busingss

V.LP. CENTER, INC
35 5 MARIANA AVE
N FT MYERS, FL 33903

Mailing Addrass

N.E.M.L.C.C. INC.
P O BOX 3036
N. FT MYERS, FL 33918

us us

DO NOT WRITE IN THIS SPACE

R VARATSROM R MR

07042006 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-6153142 Not Applicable
i i $8.75 Agditional
5. Certficate of Status Desired a Foe Required

8. Name and Address of Current Registered Agent

PANETTIERI, VINCENT A
1214 PONDELLA CIRCLE
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

8. The above named erity 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.

SIGNATURE

Signatune, typed of prinied name of regisiered agent and tile d applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo

Due by September 6, 2008 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS "
TMLE ™
NAME PANETTIER!, VINCENT A .
STREET ADDRESS | 1214 PONDELLA CIRCLE HononaaToasy o o
UW-ST-2P | NORTH FT MYERS, FL 33903 a7 3 e-E00 501k Bl.Es
TME SD
NAME GARLICK, MORRIS S
STREET ADORESS | 1260 PONDELLA CIRCLE L0090 7 ‘:.“-‘-;j'!f I
orv-s-2¢ | NORTH FORT MYERS, FL 33903 0713 NE-B0015-017 5.7
TIMLE PD
NAME BLAKE, ELLA MAE
STREET ADDRESS | 533 SUNSHINE AVE
om-s-2P | NORTH FORT MYERS, FL 33503 I DO NOT WRITE
TMLE 5}
NAME FISCHER, WILLIAM IN THIS SPACE
STREET ADORESS | 938 MOODY RD
GrY-st2P | NORTH FT MYERS, FL 33903
THLE sD
NAME THOMAS, EVA
STREET ADDRESS | 473 CELESTIAL WAY
omr-ST-ZP | NORTH FORT MYERS, FL 33903
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the inforrnation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustge empowersg tohexecute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
pther like em -i

changed, or on an attachmenywith an agdress, wil gred.

SIGNATURE:

D

the same legal effact as if made under oath; that | am an officer or director

2-//-06_239-995-80%3

BIGNING OFFICER DIRECTOR
1 FS 1

Daytima Phone #

rriv=e T T TCNT



