2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2005 8:00 am
Secretary of State

DOCUMENT # N01000002672

1. Entity Name

THE PONCE INLET LIONS FOUNDATION, INC.

(08-18-2005 90003 001 ****70.00

Principal Place of Business
4670 5. PENINSULA DRIVE
PONCE INLET, FL 32127

Mailing Address

4670 S, PENINSULA DRIVE
PONCE INLET, FL 32127

30062300

2, Principal Place of Business 3. Mailing Address

95/ £ SOUTH LAKEWSOD

g

Suite, Apt. #, etc. Suite, Apt, #, etc.

08152005  Chg.NP CR2E037 {10/03)
City & Siate City & State 4, FEI Number Applied For
Poarr ORANGE , FL 59-3719032 Not Applicabie
Zip Country %‘ : ] a 7 CGU%WH 5. Certificate of Status Desired x ?g'gglﬁ?:;"‘mat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
SIRACUSA, RAY .-
4779 8. ATLANTIC AVENUE Street Address (PO, Box Number is Not Acceptable)
PONCE INLET, FL 32127 Ch &
City, Q Code
PorT 0RANGE FL | 4%

the obligations of registered agent.

‘| SIGNATURE

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

Signaturs, typed or prinled name cr_reg!stereﬂ agent and title if applicable.

{NOTE: Regisiared Agent signatura 1equiroc when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D {7 Delete me V' | FIRST VICE PRSSICENT (Wl []Adilion
NAME SIRACUSA, RAY NAME SIRAcVsA, RAY

STREET ADDRESS | 4779 S. ATLANTIC AVENUE smeeriovess | FEIBE SOUTH LAKEWOOD TERRACE
crr-sT-2P | PONCE INLET, FL 32427 cy-81-2IP PORT ORANGE , PL 331327

ILE STD [ pexste me D DI RECT O ﬁ . ange (] Addition
NAME KEEL. NORWOOD S NAME KBEL. NORwooD &,

STREET ADDRESS | 1 KELLY BEA COURT smeraooress | 8 B LLY BEA GOURT

orv-sT-ZP | PONCE INLET, FL 32127 CITY-ST-2P PoncE TNLaT, FL 3R)27

TITLE O pelete me P P RESIDENT [ Change mdttion
NAME NAME MinsoN, TAMES

STREET ADDRESS sreaiess | WP S S ATLANTIC AVE W Y05

CIY-ST-2IP ov-s-2P | Paaeae TN E. 7 =734

THILE O ostete me ST SECRETARY ~ %EJSPRE R [T Change dition
HAME NAME BALDWIN, MicH ABL P

STREET ADDRESS smecaooriess | @ BUCKingstAMm DRIVE

CITY-T-2P sk | ORMEND BEReH, FL 32176~ 80 g

TTLE {7 Delete me Dirgror [ Change dition:
NAME NAME OLIVE, WRYNE

STREEF ADDRESS sreTaooREss | B & LLY 8EA COURT

CIry-St-2Ip chY-ST-2P PoNcE TNLBT, FL. 33&7 i
TIiLE 3 Delete me D | PIRECTOR, Chchange  (BKdgition
HAME HAME BRWpwiN., MARIA

STREET ADDRESS sreerao0hess | 1 BUSKIA G H AM DRIVE

CITY-ST-2P " s | QRM OND BEACH, Bl 33176 =~ 2801

LSIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | turther centity that the information
indicated on this report or supplemental repost is frue and accurate and that my signatuse shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an attachrment with an address, with all other like empowered.




