2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 0§, 2007 8:00 am

DOCUMENT #N01417 Secretary of State

1, Entity Name _05- sk e
ENGLEWOOD LIONS CIVIC ASSOCIATION, INC. 03-05-2007 90050 029 61.25

Principal Place of Business Mailing Address
4611 PLACIDA RD. P O BOX 5251 HYUUR e s
P.0. BOX 5251 ENGLEWOOD, FL 34224-5251 US ’

ENGLEWOOD, FL. 34224 UUS

T (NSRBI T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg—NP CR2E037 (12/06)
City & State City & State 4, FE] Number Apptlied For
65-0526380 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?g'gfq.ﬁgﬁmm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MILLER, GARY D.
9371 HEARTWELLVILLE AVE Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

City F L Zip Code

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.

SIGNATURE
Signature, typed or pricted name of registerad agent and tia if appticabls. (NOTE: Ragistered Agent signature requirec when reinstating) DATE
Fillng Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 3 Deless TILE S Beers, Larry W X change [ Addition
HAME BEERS, LARRY W NAME '
STREET ADDAESS | 8080 CASA DE MEADOWS DR. STREET ADDRESS EB Oalo Casda ?f gg‘i";’:og'
onv-sT-2p | ENGLEWOOD, FL 342249509 ¢irv-si-ap nglewoad,
TILE T A Detere TALE T  Sheila Doucette D crange P Additon
NAME MILLER, GARY D. NAME
STREET ADDRESS | 9371 HEARTWELLVILLE AVE. STREET ADDRESS 7403 Ebro Road
CY-ST-2IP ENGLEWOOD, FL CITY-ST-DP Englewood, FL 34224
TITLE D : EXoetele TITLE [ Change  ["] Addition
NAME WILDE, ALBERT NAME
STREET ADDRESS | 6601 GASPARILLA PINES BLVD. STREET ADDRESS
CITY-5T-21F ENGLEWOOD, FL 34224 ity 51 219
e P XXoelete e p Madeline Ostrowski O Charge P Aadition
NAME MASON, HERBERT NAME 3354 Holcomb Road
STREET ADDRESS | 7220 QUARRY ST. STREET ADDRESS
orv-st-zp | ENGLEWOOD, FL 34224 CATY-S1-2P Port Charlotte, FL 33981
TILE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-51-2P
TMLE ] Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-s1-2P

12. | hereby certify that the information supplied with this filln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 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, wi gﬁer likex empowered

“hado QyouceTie
SIGNATUR E Q“\@L 2/28/07 Treasurer C\‘-\\ L\é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl.‘rrns Phone #




