i

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 734702
1. Entity Name

LIONS CLUB OF PORT CHARLOTTE, INC.

Principal Place of Business Mailing Address

FILED
Aug 21,2007 8:00 am
Secretary of State

08-21-2007 90006 034 ****6] .25

40129707

PO BOX 494007 PO BOX 494007
PORT CHARLOTTE, FL 33948  US PORT CHARLOTTE, FL 33948  US
o R T = AR OR AU ERe
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 07272007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-6155217 Noi Applicabte
Zip Country Zo Counury 5. Certilicate of Status Desired O Ei'gilﬁf:;m"a'
§. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
Name

SHADE, RICHARD
21298 COTTENWOOD AVE
PORT CHARLOTTE, FL 33852

Jdones Imee

14

ADO%3 Sert

Street Address (P.O. Box Number is No:

cceptable)
o ML

Ci
wpo er LwerloTve

Zip Code

FL | 25ty

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

the obligations of ragisiered agent.

s;GNATURE‘%‘%’ //QW Turz IO S

&—/7—0Cr

Tgeni and Liia it

/
Signatue, @lad nama of

INOTE Regisiered Agenl signalure 1aqueed when rensianng )

DATE

Flilng Foo is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department!of State

10. OFF!CERS ANC GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WL P B Delote TILE iy O3 Change  JX Addition
NAME MANNING, JOHN NAME Jops INE=2

STREETADDRESS | 20128 TAPPANZEE DR STREET ADDRESS [ "™ ® C\‘,g' LE TG W

CaY-5T-2P PORT CHARLOTTE, FL 33952 omres-zh | Y ey Utieve LT R o e S\—\

MLE T B Detere TIme S [l Change  [54 Addition
NAME SHADE, RICHARD NAwE ParferfAen  WYDVR

STREET ADORESS | 21298 COTTONWOOD AVE smeEraDREsS | 4y, LENOLL  ET ONW

ov-si-zP | PORT CHARLOTTE, FL 33952 ovste [P Cuenerotie B 33948

TILE s [ pelete e D [X.Change  [T] Addition
RAME HEGARD, DOLORES NAME

STREET ADDRESS | 22369 LEGUARDIA AVE STREET ADDRESS

CITY-§T- 7 PORT CRARLOTTE, FL 33952 CHY-§1- 2P

TILE [} 3 Deieis TITLE T (R Change [ Addition
HAME BUTLER, HAROLD NAME

STREET ADCRESS | 3153 KINGSTON ST STREET ADDRESS

CiTY-5T- 71 PORT CHARLOTTE, FL 33952 CITY-ST-21P

e D L5 Detete L (JChange [ Addition
NAME BUTLER, JUNE NAME

STREET ADDRESS | 3153 KINGSTON ST STREET ADDRESS

CITY-S1-21P PORT CHARLOTTE, FL 33952 CITY-ST- 2IP

fILE D T oelete TLE [ Change [ Addilion
NAME HEGARD, JOHN RAME

SIREET ADORESS | 22368 LEGUARDIA AVE STREET ADDRESS

CITY-S1-21f PORT CHARLOTTE, FL 33952 CITY-ST- 24P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cedify that the information
indicated on this repert or supplemenal report is irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or girector
of the corporation or the receiver of trusies empowerad 10 execula this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: MM&// '3;0%’@/ /gd Fo/d Bq'f/er

§-16-07

SIGNATURE AND rrPeD oR PRINTEDR MAME OF SIGNING OFFICER OR DIRECTOR

Baw Daylime Phona #




~ ATTACHMENT
H0i39767

Additional Officer and Directors: {g' /,3)—{") O 8\

D Addition
Pritchard, Lydon

114 Lenoir St. NW

Port Charlotte, FL 33948



