2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 18, 2007 8:00 am

DOCUMENT # 765886 Secretary of State
1. Entity Name
DANlA LIONS CLUB, INC. 01-18-2007 90097 Q42 ****6] 25
Principal Place of Business Mailing Address
FBHSH $p) S, 00 M AVe PO BOX 681 TN
DANIA, FL 33004 DANIA, FL 33004
A P i AR AVRIRARAG IRV AR
Suite, Apt. #, etc.- Suite, Apt. #, slc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0692229 Not Applicable
ap Country ap Country 5. Centlificate of Status Desired [} ?:; -gesq :::I:;tionar
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTELLO, RON
262 SW8TH ST. Stroet Address (P.O. Box Number is Not Acceptable)

DANIA, FL 33004

City FL Zp Code

8. The above bmits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE /) M POUF‘ LD avs"'ELLD ] / 15/ 07

Slgwln typed. or pﬂnl* name of registered agent and Mg I applicabls. {NOTE: Registersd Agent signaturs required when reinstating)
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by-May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TE T [ Delete TLE [ Change (] Aadition
NAME COSTELLO, RON NAME
STREETADDAESS | 262 SW 8TH ST STREET ADDRESS
CITY-$7-2°P DANIA, FL 33004 CITY-ST-2IP
TME SD 7 Delete TITLE [ Change  [] Addition
NAME SILVERNALE, JUNE NAME
STREETADDRESS | 275 SW 8TH ST STREET ADDRESS
CITY-5T-2P DANIA, FL 33004 CITY-§T-2(P
TE D [ Delete TITLE [ change [ Addition
NAME HUTCHINGS, RUTH NAME
STREETADDRESS | 33 S.E. 4TH ST. STREET ADCRESS
CITY-ST-2P DANIA, FL 33004 CITY-§7-2IP
e P O Delete e vP-1 @ Change [ Addition
NAME SILVERNALE, JIM NAME Sivvsan m.: Tom
STREET ADDRESS | 1413 SW 18 CT STREETADDRESS | 263 5+ w0 QFF ST
GTY-$T-2P | FORT LAUDERDALE, FL 33315 O-S-2P | Danie Beach, Fiolins
e D O Delete TITLE [ ¢hange [ Addition
NAME KUBETZ, HANK NAME
STREET ADORESS | 1201 S. OCEAN DR. APT 201 STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33019 CITY-ST-2P
Tne O Detste me > [l change  [J Addition
NAME NAME : i
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
12. I hereby csrﬂg that the lnformatlon suppﬁed with this fi Ii does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on thls report or gl plal report is true an aocurato and that my signature shall have the same logal offect as il made under cath; that | am an officer of director

of the corporation or the #6
changed, or on an attg

SIGNATURE:

ttea empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
dd@h all likpnprpowered.

BIGNATU{E ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ruwarn Gsislo  //5foa 354 930 ¥5p,

P




