. '2904 NOT-FOR-PROFIT CORPORATION " I EED

‘ ANNUAL REPORT (AR)

Feb 23, 2004 08:00 AM
Seeietaor Sat

BOCUMENT # No1000006240

1. Rntity Mame

THE MELBOURNE BEACH INDIALANTIC LIONS
FOUNDATION, INC.

Mailing Address -

Prncipat Place ot Business
A0 AGENCY INSURANCE, THNC. C/0 AGENCY INSURANCE, INC.
1510 B SCUTH WICKHAM RD 1510 B SOUTH WICKHAM RD

WEST MELBOURNE FL 32904-3541

WEST MELBOURNE FL 32804-3541

ALER RN mRRA

I

2. Prncipal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Sufte, Apt. #, elc. MOORE CRZEQ3T (11/03)
City & Siaie City & State 4. FE| Number {p_plied far
59-3?36023 L Not Apphicable
Zip Country e Country 5. Cenlificale of Status Desited 3 fg-gfmﬁfjé‘“‘“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
LEESBURG, RICHARD A i ) : ; 7
; treet Address {P.O. Box Number is Not Acceplabie)
3670 WHISPERWOODS CIR
MELBOURNE FL 32801-8125
Ciy FL l Zip Code

8. Tha above namad entily submits this statement for the purpose of changing its repisterad office or registered agent, or both, in the Stale of Florida. | am familiar with, and aggept
the cbigations of rogisisred agert.

SIGNATURE -
Slanatere. fypsd of grinted carrs of registered zgert and e £ sppicabio. {MOTT Rogktored Agent 5 required wher (2 i DATE

5. Efgclion Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25 $5.00 mayBe Make Check Payable to
Due By May 1, 2004 Added to Fees Fiorida Department of State

10. CFFICERS AND DIRECTORS 11.

ADDITIONS ] CHANGES T0.0’FF?CEBS AND DISECTCHEW 12
o g FIELD, CONSTANCE 03 ete ik DChenge [ Addiion
AN . .
Hke : HIE UDON00NE0E 7S
STREET ACBALss {2594 WRIGHT AVE STRLET ADGHLSS 0 .w':.j{g Jégg’%ggégd_ﬁnﬂ 81,25
orvsoe  IMELBOURNE FL 32935 g aedd £l gt
THLE D 3 Dmete I [ Change [ Additicn
NAHE MCCABE, RAYMOND ot
staiz e ss {2055 DATE PALM AVE STREET AUDRESS
orr-size | INDIALANTIC FL 32903 R
TmE b 3 petete me O Change [ Additon
o VINSON, WILLIAM HanE
stees aopness (411 ATLANTIS DR, J sirem anoness
CiFy-ST-IF SATELLITE BEACH FL 32937 ciY-51-2F
TLE 3 pelate BRLE [Ochange [T Additior
HAME HAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-5T-2IF
THL 1 pefee TE I Change ] Addition
st HAME
STATEE ADDRESS STREET ADBRESS
oS o CiTy-§3-IP
TITtE 1 Dekete TILE T change 1 Adkliion
ML NAME
STHLET ADDRESS STAEET ALERESS
STC-ST-20 1 Cipe-ST-TP

12. I hereby cerlify that the information supplied with this ﬁli‘ng does not qualify for the exemplion stated in Section 1 19.07%3‘)(1), Forida Statules. | further cerfify That the information
indicated on this report or suppismental reporl is true and accurata and thay my signature shall have the same legal effec as if made under oath, that | am an oificer or director
of the corporanon of the recelver or rusles ermpowared 1o execute this report as required by Chapter 617, Fiorida Slalules; and that my name appears in Block 10 or Blogk 11 4
changed, or on an attachment with an address, with alf olher like empowered, -

SIGNATURE: Willigom Usteer WILLIAN  ViNSos)

sa-~ae-po4 3:-179 3980




