2007 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT

DOCUMENT # 716755

1. Entity Name

LAUDERDALE BY THE SEA LIONS EYE FOUNDATION,

INC.

Principal Place of Business

4442 SEA GRADE DR.
LAUDERDALE BY THE SEA, FL 33308 US

Mailing Addrass

4442 SEA GRADE DR.
LAUDERDALE BY THE SEA, FL 33308

us

DO NOT WRITE IN THIS SPACE

FILED

AT E R ESIE I

01152007 No Chg-NP CRZEQ3T (4/06)
4. FEi Number . Applied For
23-7036268 Not Applicable
i $8.75 additional
8. Certificate of Status Desired O Foe Required

8. Name and Addrase of Current Registared Agent

SAN MIGUEL, MIKE
4442 SEAGRAPE DR,
LAUDERDALE BY THE SEA, FL 33308

DO NOT WRITE
IN THIS SPACE

B. The above namad 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

tha obligations of registered agent.

SIGNATURE.
Signatme. typed of printed harme of sgent and thie if {NOTE: Repiatared Agant signeture required when reinstating) DATE
Filing Fos Is $61.25 . Blction Campaign Financing $5.00 May e LGETSa09S4
Due by May 1, 2007 Trust Fund Contribution. Added to Fees I»-” "‘li 9:”—' ?;E:?'H'" :1 _,l'!al:; 51 "li'

10. QFFICERS AND DIRECTORS

TITLE PD

NAME PEARSON,NELS

STREETADDRESS | 3100 NE 49TH TERR

CITY-5T-2P FT.LAUDERDALE, FL

TITLE D

NAME SAN MIGUEL, MICHAEL

STREETADDRESS | 4442 SEA GRAPE DR

CITY-ST-27IP LAUDERDALE BY SEA, FL

TITLE D

NAME NELS PEARSON

STREETADDRESS | 3100 NE 49TH TERR

CITY-S5T-21P FT.LAUDERDALE, FL D 0 N OT WRITE

e D

NAME ZIO, JOHN DEL lN TH Is S PAC E

STREET ADDRESS | 7045 NW 72ND TERRACE

CIry-sT-219 BOCA RATON, Fl. 33487

TELE

NAME

STREET ADDRESS

CITY-§T-219

TLE

NAME

STHEET ADDRESS

CITY-5T-21P

42. 1 hereby certify that the information supplied with this filin

indicated o this raport or sySplems,
of the corporation or the receiver or
changed, or on an attac th

SIGNATURE:

addre.

tes empowered o execute this r
witp all other like em|

| does not quahfy for the exemptiona contained in Chapter 119, Florida Statutes. | furiher certify that the information
raport is true and accurate and that my signature shall have tha sama lagal effect as if made under cath; that | am an officer or director
rt as required by Chapter 817, Floride Statutes; and that my name appears In Block 10 or Block 11 if

memufammmmm&

(/05 fey
Dets /'

/

Jan 18, 2007 08:00 AM'
Secretary of State




