2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # N03000000813

1. Entity Name

THE FLORAL CITY LIONS FOUNDATION, INC.

Secretary of State

02-06-2004 90010 033 ****51.25

Principal Place of Business
)

POBOX 4 '

FLORAL CITY FL 34436

o

B

Mailing Address

POBOX 4
FLORAL CITY FL 34436

2. Principal Place of Business 3. Mailing Address

i

1

I

Suite, Apt. #, stc. Suite, Apt. #, etc.

IR

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
ANot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ R _|._MName . L = N - ..

KEESLING, HERBERT E
6865 S BAKER AVE
FLORAL CITY FL 34436

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | 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 printed name of registared agent and tide it applicable.

{NOTE: Registered Agent signatura requirsd when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

- ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

- 1.
TILE ¥ ¥ Deiete TILE [ Change  [] Addition
HAME HOWTON, JAMES NAME
STREET Appress | 14180 ANNUTALAGA STREET ADGRESS Karen Coulson
cnv-st-zr | BROOKSVILLE FL 34601 CITY-ST-2IP 4715 Beewyn Terr.

T -1 e | - | ke I I W B |

- D ] Delete — Herrrando,FFiorica——= A‘DChange 0 Adiion
R KEESLING, HERBERT E N
stheeT AncRess {6865 S BAKER AVE STREET ADGRESS
omv-st-ze |FLORAL CITY FL 34436 CITY-§1- 2P
TMLE D 7 Delets MLE [JCange [ Addition
faE " |CLARK, ROGER- ~~ =TT T T TR e - T - T - R
STREET ADDRESS 18853 E WHALEN RD STAEET ADDRESS
cv-st.ze |FLORAL CITY FL 34436 CTY-ST-2P
T £ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZP
THLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TTLE - O Delete TITLE [J Change  [T1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation ar the receiver or trustee empowared 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 cther like empowered.

SIGNATURE:,

352-924— Sta7

Daytime Phone #

2~/ a4

Dale




