2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # N01000006240
THE MELBOURNE BEACH INDIALANTIC LIONS
FOUNDATION, INC.

01-17-2006 90271 043 ****70.00

Principal Place of Businass

(/0 AGENCY INSHRANCE, INC.

1510 8 SOUTH WICKHAM RD

WEST MELBOURNE, FL 32904-3541

Matling Address

C/0 AGENCY INSURANCE, INC.
1510 B SOUTH WICKHAM RD ’ SR
WEST MELBOURNE, FL 32904-3541

quv=

¢ 3

2. Principal Place of Business 3. Mailing Address

(VRN |||!III|||Il\I|JIIINIIH"II\IllI!lI(I\III\!\IIlHIIl

Suita, Apt. #, elc, Suita, Apt. #, elc,

01112006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3736028 Not Applicable
Zip Country Zip Country o ; $8.75 Additionat
5. Certificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
d—‘ Name
~EESBURG; RICHARD A LEEBERG RicHary A,

3670 WHISPERWOOQDS CIR
MELBOURNE, FL 32901-8125

Street Addrass (P.O. Bax Numnber is Not Acceptabla)

Zip Code

Ciy FL |

8. The above named entity submits this statemnsnt for the purpose of changing its registered oflice or registered agant, or both, in the State ol Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agsnt and title il eppicable. {NOTE: Repistered Apent Signatse requined whan remstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tt D (& Delets e - [A.Crenge [ Aodition
NAME CANFIELD, CONSTANCE NAME Hawcock, WanNba
STREET ADDRESS | 2594 WRIGHT AVE STREET ADDRESS 2% 30 //'/b/&lV,/f ST~
omv-st-2¢ | MELBOURNE. FL 32935 CITY-5T-2P WEST mE(ReWRNE 32904
TME D 0 petete TRE [ Change [ Addition
NAME MCCABE, RAYMOND NAME
STREET ADDRESS | 2055 DATE PALM AVE STREET ADDRESS
CITY-5T-2P INDIALANTIC, FL 32803 CITY-5T-21P
ITLE D 7 oelete TITLE [CJchange [ Addition
NAME VINSON, WILLIAM NAME :
STREET ADDRESS | 411 ATLANTIS DR, STREET ADDRESS
CITY.ST-2P SATELLITE BEACH, FL 32937 CITY-ST- 2P
T [ Detete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P crY-ST-0P
TME O petete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tie O pelete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-ST-ap CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information

indicated on this report or supplemental report is frue an

acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Black 11t

changed, or on an atlachment with an address, with ali other like empowared.

O U trtrors  wWILLIAM T, Vincon

321-179-2Ff0o

SIGNATURE: 00le ..

SIGNATURE AND ﬁfyfn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol-72-2b
Date Daytwme Phong #




