FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # NGOOD0005376 Secretary of State
1. Entity Name 01-30-2006 90036 044 ****6] 25
THE COCOA BEACH SEASIDE LIONS FOUNDATION, INC.
Pringipal Place of Business Mailing Address
PO BOX 320344 PO BOX 320344 -'
COCOA BEACH, FL 32932-0344 COCOA BEACH, FL 329320344 61007831
s = Vo RN AR EN A E
Sulte. Apt. #, elc. Sulte, Apt. #, eic. 01032006 Chg-NP CR2E037 (11/05)
City & Stale Cily & Staie 4. FEI Number Applied For
59-3657350 No: Applicable
dp Country Zip Couniry S, Cerlificate of Slatus Desired O Ei';esqﬁﬁo”al
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

SPENCER, NEIL R
827 NASSAU RD Street Address (P.0. Bax Number is Not Acceptable)

COCOA BEACH, FL 32931

City FL l Zip Code

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 Fiorida. | am {amiliar with, and accepl
the ohligations of regisicred agont.

SIGNATURE
Sgnatee, typed or prnted name ol agent and Bic # (HOTE. Bepigtered Agent signate Iequited when remsiating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2006 ‘Trust Fund Contribution. Added to Feas
0. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND GIHECTCAS IN 10
Wit B 1 Delete 1HLE [ Change  [] Addition
NAME SPENCER, NEIL R HAME
STREET ADDRESS | B27 NASSAU RD STREET ADDRESS
CiFY-S1-2IF COCOA BEACH, FL 32831 ciry-st-ne
Mg D [ velete TIE [Jchange [ Adaition
NAME SPENCER, DONNA K NAME
STREET ADDRESS | 827 NASSAU RD STHEET ADDAESS
CITY-51-717 COCOA BEACH, FL 32931 CIY-§T-21
e D T petete e TiBBiTs, FLLEN " O Crange  JlAusition
NAME HARRIS, JESSE L NAME PIRECTON
SIREET ADDRESS | 7265 WINDOVER WAY STREET ADDRESS ‘{’6 Y] £)g7v 1 E W L.A? .
CITY-ST-2P TITUSVILLE, Fi. 328807557 OTSMIP e o A TREACH L ?)‘9_31_142_[
HTLE O pelete NI 4 [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cy-§1-2ip CITe-ST-2P
TME [ belee g [ cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-28 CHY-57-09
Tite T Delze TImE [Jcrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furither ceriily that the information
ingicated on this report or supplemenial report is {tye aad urate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusleg.empaéb f exkaute this report as requirea by Chapter 617, Flarida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an atlachment with an 4 . (he

ike empowered.
SIGNATURE:




