2008 MOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000006240 Mar 03, 2008 08:00 A
1, Entily Narne
r f
THE MELBOURNE BEACH INDIALANTIC LIONS Sec etary Y State
FOUNDATION, INC.
Principal Mace of Busingss Maling Address
C/0 AGENCY INSURANCE, INC. C/0 AGENCY INSURANCE, INC.
1510 B SOUTH WICKHAM RD 1510 B SQUTH WICKHAM RD
L e
2. Principal Placa of Business - No P.Q. Box # 3. Mailing Address
Suite, At #, elc. Suile, Apt. &, elc. st MOORE CR2E037 (10/07)
City & Stae City & State 4. FEI Number Apphled For
59-3736028 Not Applicacle
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggg:ﬂ“o”a'
B. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
EEEBGERREGE’NR\:\?OHSSE?MﬁN OR CR. Street Address (P.O. Box Number is Not Accepiatle)
MELBOURNE FL 32904
City FL Zip Code

8. The above namead entity submits his statment tor the purpose of chanq:ng its regusterad ofhce or registered agent, or both, in the State of Florida. 1 am famibar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnalyra, lipad of St fane of reg siered Gent an el arptoate, (RO TE: Rag slared Agonl sigaatis ieasod wina ranstunng) CATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE D [ Detere TITLE O Change [ Addiron
NANE HANCOCK, WANDA NAME B
sweeT ApDREss | 2830 INDIANA ST STREET ADDHESS L mUL "i’;?
cmy-sr-zp  |MELBOURNE FL 32904 CITY-S7-2P 03413/05-60009-016 &1.2
e D L pelete I . ] Change [ Addit:zn
HAME MCCABE, RAYMOND NAME
STREET ronRFss |2055 DATE PALM AVE STREFT ADDRESS
CTY-ST-28P INDIALANTIC FL 32903 CITY-57-2Ip
TME e - - 0 Datare s 1 Change [ Agdition
HAKE VINSON, WILLIAM NAME
STREET ADDRESS (411 ATLANTIS DR. STREFT ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-$7- 2P )
L 7 Detete HILE [ change  [J Additan
HANME . KNAME
STREET ADDAESS STREET ACDRESS
LITY-ST-71P CITY-51-2P
THLE [ Delats TRLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2IP
THLE 1 Delete T [ Change  [] Addilion
NAME NAML
STRELT ADDRESS STREET ALDRESS
CiTY-§T-2IF CITY-ST-71P

12. | hereby certy that the information supplied with this filing doas not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental repor s trug and agcurate and that my signature shall have the same tegal effect as if made urder oath; that | am an officer or directar
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears m Block 10 or Block 11
if changed. or an an attachment with an address. witn all other like empowered.

SIGNATURE: Hauzow A hne Eabix. - RETMONY MCCABE  2/24/0%  3(2-722-(~9d




