FOR. ORATION FILED
2007 NOT FomeRoRIT cone Jan 18,2007 8:00 am

DOCUMENT # N01000003064 Secretary of State

1. Entity Name 01-18-2007 90113 Q18 ****6]1 25

THE ENGLEWOOD LIONS FOUNDATION, INC.

Principal Place of Business Mailing Address

P. 0. BOX 5251 P. 0. BOX 5251

GROVE CITY, FL 34224 GROVE CITY, FL 34224

I IR TR0 R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For

65-1102023 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O gg‘;esq:i‘dr:diﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUCETTE, SHEILA ’ .

7403 EBRO RD Street Addrass (P.O. Box Number is Not Acceplable)
ENGLEWOOD, FL. 34224

City FL Zip Code

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

SIGNATURE

Signature, typed of prired name of negistened egent and e if applicabls. (NOTE: Registared Agent skgnature required when rainstating) DATE

Fiting Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due May 1 7 Trust Fund Contribution. Added to Fees Florida Department of State

by May 1, 200

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete TME [ Change  [] Addition
NAME MILLER, GARY NAME
STREET ADDRESS | 9371 HEARTWELLVILLE AVE. STREET ADDRESS
CIY-5T-2P ENGLEWOQOD, FIL 34224 CITY-ST-2P
TILE T T3 Delete TmLE [ change [ Addition
NAME BEERS, LARRY NAME
STREET ADDRESS | 8080 CASA DE MEADOWS DR. STREET ADDAESS
CiTY-ST-20P ENGLEWOOD, FL 34224 GY-51-71P
e P 8 Detete TITLE O change [ Addition
NAME DOUCETTE, SHEILA NAME TY) reh efle Ma S
STREET ADDRESS ; 7403 EBRO RD STREET ADDRESS | —p 3_9‘0 Cf VAR ,2
CITY-ST-2P ENGLEWOOD, FL 34224 CITY-S1-2P @n [ n/ L_ 3 Y4 Py L]
T 0 Detete e Clchengd [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY. $T-7P CY-§T-2P
TmE 1 petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST- 7P
TMLE ) Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P

12. | hereby certily that the informatign sugplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiyer orfustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that qy name appears in Iock 10 or Block 11 if
changed, or on an attachmeny wijsh an address, with all other like empowerad.

SIGNATURE: “mmmmm%gaw ,% g) (2 8’ Cﬁé‘izx




