2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22,2008 8:00 am

Secretary of State

DEOCNUMENT # N02000006048 01-22-2008 90062 024 ****70 00
1. Entity Name
THE SATELLITE BEACH LIONS FOUNDATION, INC.
Principal Place of Busingss Mailing Address TUV VT
455 NORWOOD AVE. P.0. BOX 372610
STAELLITE BEACH, FL 32937 STAELLITE BEACH, FL 32937-0610 .
e[ T R CARCEIG I R
219 Noewoop HAE. :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliea For
SATELLITE RERCH , FL 52-2370338 Not Appicatis
SEI%S 7 '5 |S‘6 gé{gt!\\sm & Country 5. Certificate of Status Desired ﬁ‘ gg.gfq:::ﬁ;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

JENKINS, MYRNA
564 GRANT AVE
SATELLITE BEACH, FL 32937

e JEFFE PEARsod

%’e‘e{ A dreﬁsﬂfﬁ pix_rgmbﬂs R)l‘Accemable)

SETELCiTe REACH

FL [$283

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and‘accapl

the obligati i rogistered agent
s.mgﬂg N\W\psgr) , TREASURL

LopERT E, Moser.

o[ 08

Signatur, typed or prnted name of agerd and 1itle {NOTE: Aegutered Agent signature requirsd when eTsLatng DATE 1 '
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conftribution. Adced to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D B Dekee e = _ O change [ Addition
NAME JENKINS, MYRNA NAME JEFF PEAARSON o
STREET ADDRESS | 564 GRANT AVE sweeronress | 340 MHAPLE OK. _
cirv-57-2¢ | SATELLITE BEACH, FL 32937 orvsie | SATE QL |TE REACH,FL 315 31
e D [ Delete nmt S/D [ change  [X Addition
Have HAUSER, JOE A DAvis NowACKY 2
STREET ADDRESS { 603 JILLOTUS ST SREETADORESS | 70 POt MSETT A D N
omv-s1.2¢ | MERRITT ISLAND, FL 32952 estr | SATEW (7€ B EMCH )I"( 82537
TITLE D O Dekete TILe 0 i~ [Jchange (N Acdition
NAME ARMITAGE, FRANK NAME go gewrT E. M"-"E;'(
STREET ADDRESS | 465 NORWOOD AVE stheer sookess | 319 NoRwdoDd AVE
rv-st-2f [ SATELLITE BEACH, FL 32937 orvsek | SATECL.TE BEACH £ 32831
e 1 Deleie HTLE ’ O change 17 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TRE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-§7-ZiP
TE ] pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1-2p CIvY-S1-21P

12. | hereby cortity that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al nt with an address, with all other like empowered.
smnnungizﬁég\l\l\mw Roseer E. Mosze.

e eg (321) 777-0467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtme Phone #




