FILED
Jan 16, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT * 01-16-2008 90022 019 ****6] 25
DOCUMENT # N0O1000003064
1. Entity Name
THE ENGLEWOQOCD LIONS FOUNDATION, INC.
qyuug/ve
Principal Place of Business Mailing Address
P. 0. BOX 5251 P. 0. BOX 5251
GROVE CITY, FL 34224 GROVE CITY, FL 34224
P O AT A GRG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1102023 Not Applicable
a | Fewwy ap Country 5. Certificate of Status Dosired.  _[] .. E%g%%%ﬁow
6. Name and Address of Current Reg od Agent 7. Name and Address of New Ragistered Agent
Name
DOUCETTE, SHEII.A
7403 EBROQ.RD 1= .. Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, F L 34224
v Ciy FL I Tip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

k’- "

SIGNATURE i
Signatucs, rybac.f‘_u [intad name of registerad agent and tive If applicable. (NOTE: R Agent sig tegquired when rei 9) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 may Be Maka check f:ayahlo to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. S OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES T0 CEEICERS AND DIRECTORS 1N 10
TLE Delete s P (3 Change Additicn
NAME a3 s NAME Garry Valentine
STREET ADDRESS 9,,33‘4 HEARTWELLVELLE AVE. SIREET ADORESS || 127 Jennifer Drive
cmy-st-zp | E'NGI,EWOOD FL 34224 CrY-SF-7P Rotonda West, FL 33947-3813
ME '. B UE [ Delate e [ change {1 Adition
w7 BEERS, LARRY HAME
STREET ADDRESS - BOBO CASA DE MEADOWS DR. STREET ADDRESS
CiTY-ST-2IP ENGLEWOOCD, FL 34224 CIY-§7-ZiP
TME P Delete e S 7 Cirnge Addition
NAME MASON, MICHELLE KAME MASON, MICHELLE
STREET ADDRESS | 7220 QUARRY ST STREET ADDRESS | 7220 QUARRY ST
CITY-5T-2IP ENGLEWQOD, FL 34224 Ciry-3r-21p ENGLEWOOQD, FL 3422
e [ petete TME [cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7P Y- ST-21P
e [ Detete TITE [JCrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ChY-57-2IP
TITLE O pelete TILE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P ﬂ CITY-5T-21p

12. | hereby certity that the infor
indicated on this report or
of the corporation or the res
changed, or on an attachmgni witl

SIGNATURE{

tion suppied with this iili;g does not qualify for the exemptions contained in Chapter 119, Fiovida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
166 empowared [0 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address, with all other like empowered.

I RQH'IOK % 1/11/08 941 698 0642

/sx:m\f\rns AND TYPED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone #




