oo FILED
2007 NOT—ESSEI”EE;EP%?#PORA"O" Mar 08, 2007 8:00 am

Secretary of State

DOCUMENT # N01000006240 ry ol

1. Entity Narne 03-08-2007 20015 040 61.25

THE MELBOURNE BEACH INDIALANTIC LIONS

FOUNDATION, INC.

Principal Place of Business Mailing Address ETRTATE R

C/0 AGENCY INSURANCE, INC. (/0 AGENCY INSURANCE, INC.

1510 B SOUTH WICKHAM RD 1510 B SOUTH WICKHAM RD .

= IEAREARRRM iR RN
01232007 No Chg-NP CR2ED37 (4106)

DO NOT WRITE IN THIS SPACE =T AP For
59-3736028 Not Applicable

8. Certificate of Status Desired J ?ggg; L’:g;ﬁm”

6. Name and Address of Current Registered Agent

LEEBERG, RICHARD A DO NOT WRITE
w25 Brespuoed Faved Gpale IN THIS SPACE
West ﬂ"./éauz/\/el £l FAeey

8. The above named entity submits this statement 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 registered agent.

SIGNATUW A 19-2e0’]
=

natura, byped or prntad na registerad ag tille it applicatie. (NOTE; Rapisigrad Agant signaiure regquired when reinsLating) DATE
: cprovare sy ° v
Filing Feo is $61.25 : 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCORS
THLE D
NAME HANCOCK, WANDA

STREET ADDRESS | 2830 INDIANA ST
CITY-8T-2IP MELBOURNE, FL 32904

TME D

NAME MCCABE, RAYMOND
SIREET ADDRESS | 2055 DATE PALM AVE
CHY-5T-21P INDIALANTIC, FL 32903

TMLE D
NAME VINSON, WILLIAM

STREET ADDRESS | 411 ATLANTIS DR.
Giry-sT-zip SATELLITE BEACH, FL 32937 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-st-2IP

TIME
NAME
STREET ADDRESS | |
Ciry-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cestify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tri~
SIGNATURE: %%%&a&ﬁw feb 1o 723 /a5y




