2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 720087

1. Entity Name

MIAME LIONS CLUB FOUNDATION, INC.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90101 023 ****61.25

Principal Place of Business Mailing Address
601 SW BTH AVE 601 SW 8TH AVE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

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

. 59-1002490 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

“GAGE, M. MARIE
1187 MOTORCOACH DRIVE

Street Address (P.O. Box Number is Not Acceptable)

POLK CITY FL 33868

- City

FL 1 Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Slgnature, typed of panted narme of regvs.lmad agenl and Wle i apphcabiegy {NCTE. Registerad Agsnlswgl:&alure 1equied when renstating)
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Fees
16. OFFICEF!S AND DIRECTORS ! 11, ADDITIONS /CHANGE
it D ¥ Delete e P [R Change [ Addition
NAME CASTRO, HENRY NAME m CASTRO, L"f‘z MRy
STREET ADDRESS 18772 S W 8TH STREET STREETADDRESS | # O ‘-} 0o S.w. T7-% Covnr
crv-sae {MIAMI FL 33174 CITY-ST-2P Mipri - Fin 9317¢
TIILE SD O Delete LE - [ Change  [J Additicn
NAME GAGE, M. MARIE NAME
STREET ADRESs | 1187 MOTORCOACH DRIVE STREET ADDRESS
CITY- ST- 24P POLK CITY FL 33868 CIvY-S1-2iP R =
e ™ &0 Delete me T TVD. . . - Bg-Change [ Addition
NAME -|8IMS~-RCBERT J. : NAME FERRER, HecTon M-
TREET ADDRESS {322 E. RIDGE VILLAE RD. STREET ADDRESS | 4 '75_6 - AW e es e -
arr-sr-ze [MIAMIFL 33157 CITY-ST-2p MlAmI - Fla 333" "oet
e PD 52, Delete e P. B 8 change [ Addition
NAVE MARVEL, BILL NAME ED. URIEL Alevede
sTrsct aness | 601 S W BTH AVENUE STREETAOORESS | Zéfer) WAy ve Aue & T
cry-st-ae - |MIAMIFL 33130 CHTY-ST- 2P Hiawm Bench Fla B3¢
TTLE O Delete 1ITLE : ] Change  [] Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE T Delsle TITLE [C1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © f cirv-st-ze

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ~Aeelo @ fd, Hecron A-Gennes ~ Toopsunea. Hiojos 305- 3268350

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phong #



