FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0O000005376 02-03-2005 90038 005 ***761.25
1. Entity Name
THE COCOA BEACH SEASIDE LIONS FOUNDATION, INC.
Principal Place of Business Malling Address .
PO BOX 320344 PO BOX 320344 40011921
.COCOA BEACH, FL 32932-0344 COCOA BEACH, FI 32932-0344
e v e NIRRT D
Suite, Apt. #, ic. Suite, Apl. #, elc. 01272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied Far
59-3657350 Not Applicable
_Z?..._ R Country . 'ZiL | -Coir.ﬂ"_' R §. Certificale of Status Desired . [ ___ Eg—_;?qﬁgﬁinaliv
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
SPENCER, NEIL R
02 lAnEA-REr . Streel esg (P.O. Number is Not Acceptble!
COCOABEAGH k- 32032 guzﬁ ?\F&(’é’g A—IL\ ?Z.A« :
S OLOA G Al FL | 25%<,

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

the obligations of registered agent. W
sionature _INE (L .45PaNCar % / g/

Signature, iyped or prnted hame of regisiered agent and title il applicable. Weggasd ge
re

o Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D O Delete TALE [ Change [ Addition
NAME SPENCER, NEIL'R NAME
STREET ADDRESS | ZOR-cANARB: smeetannaess | BPERBZT NASSA U s
CTY-ST-2P | COCOA-BEACH-F-32032 CITY-57-21P Cocen BaAL Cov4 3293
TIELE D [ Detete TIE [ change [ Addition
NAME SPENCER, DONNA K MAME
STREET ADDRESS | Z6RJAMAED., sreeraoness | B 27 MASSAUL R4 :
OW-S-20 | COCOABRASH FI-32032- CIY-$1-2 cocoa Baacd Bt 3297
TIMLE 1D T O Delete TMLE =l - - © T [QOchange [ Addition
NAME HARRIS, JESSE L . NAME
STREET ADDRESS | 7265 WINDOVER WAY STREET ADDRESS
CITY-§7-2IP TITUSVILLE, FL 328807557 - CITY-57- 2P
TME O pelete - mme [J chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IP )
ThLE © [ oeete - THLE - [JChange [ Addition
NAME - name
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-5T- 2P
TNLE 1 Detete TMLE . [JChange [T Addition
NAME . ’ NAME
STREET ADDARESS STREET ADDRESS .
CIY-$1-21P . CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 empoweged 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appearg in Black 10 o Block 11 if
changed, or on an attachment with an addresg, withfall other like empowerad. ' ’2 \ j

SIGNATURE: __ <) / > (J55%e L. Haeas) 1/77/75.86“0733

SIGNA}IRE KRCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




