‘ FILED
ot Feb 06, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL _REPORT ‘ 02-06-2008 90028 044 ****6] 25
DOCUMENT # N01417 FATLEInS
1. Entity Name

ENGLEWOOD LIONS CIVIC ASSOCIATION, INC.

Principal Place of Business - Mailing ;t\dﬂfﬁss N 4 0 0 1 87 3 1

4611 PLACIDA RD. P O BOX 5251
P.0. BOX 5251 ENGLEWOOD, FL 34224-5251 'US
ENGLEWODD, FL 34224  US ‘

IR mIB A

| 01112008 NoChg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE = =ux Roried For
O I s . : 65-0526380 Nol Applicable
B. Certificats of Status Desired ] 22-;3‘3:;‘*“‘

8. Nams and Addross of Current Registored Ag-nt-:

-———— - .

w07 ascanmeiae ave e Vo DRUCeTTE DO NOT WRITE
ENGLEWOOD. FL 34224 1O X{F\y o AN IN THIS SPACE
Eralauned. F\ N

Y

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and aceept
the obligations of registered agent. !

SIGNATURE - i :
. Sigature, fyed o prinksd name of registered agent and titla ¥ applicabla. {NOTE: Registered Agent $igaiute raquired when rensiating) DATE
Filing Fee Is $61.25 #. Election Campaign Financing $5.00 Moy Bs
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees
10. ~ .. ' OFFICERS AND DIRECTORS N
me s — P o *
A BEERS, LARRY W : _ . - .
STREET ADDRESS | 8080 CASA DE MEADOWS DR.
Cmv-5T-ZP | ENGLEWOOD, FL 342249509 - !
— - —
NAVE DOUGHETTE, SHEWLA

STREETADORESS | 7403 EBRO RD.
CnY-§1-71P ENGLEWOOD, FL 34224

TIME P
NAME OSTROWSKI, MADELINE .

STREET ADDRESS OLCOM . ‘ o ‘ TR T N Y A Y -
o8| PORT GHARLOMTE, FL 3391 DO NOT WRITE

! IN THIS SPACE

TME A Lo b
NAME

STREET ADDAESS
CITY - 5T- 7

TITLE

NAME K I L S S B T T
STREET ADDRESS !

CITY-ST-ZIP

1

12. | heraby certity that the information supplied with thig fm doas not quality for the examptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 alt other like empowered. ) . "

SIGNATURE: %m\"}e\\m Wuce e “Ais o b, \\'&f&b’t QUMY -39

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Derytima Phona #




