2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000000813 T R, Jan 25,2005 08:00 AM
1. Eniity Nama : Wbt Secretary of State
THE FLORAL CITY LIONS FOUNDATION, INC.

Principal Place of Business - ) ’ m:ﬁm;; Address
POBOX 4 POBOX4
FLORAL CITY, FL 34436 -~ FLORAL CITY, FL 34436

N U AT

01132005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Nct Applicable
5. Certificats of Staius Desfred [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ] j

KEESLING HERBERTE | " DO NOT WRITE
FLORAL CITY, FL. 344386 IN TH'S SPACE

8. The above named entity submils this statement for the purpase of changing iis registeséd ofiice or registered agent, or both, in the State of Florida. 1 2m familiar with, and accept
the chligations of registered agent. :

SIGNATURE —_— — —— -
Signature, typed er Printed name of reglslered qgeﬂfaﬂu&leﬂappﬁcabls. : INDTE Registered Agent signature requitcd when reinstating) T - DAE
' Filing Fee is $61.25 9. Blaction Campaign Finaicing _ $5.00 May Be
Due by May 1, 2005 Trust Func Contribution. {1  AddedtoFees -
10. V - _ﬁﬁcm D]ﬁ;ECTDHS - o
TITLE D ‘
RAME COULSON, KAREN
STREFT ADORESS U001 54842
4715 BEEWYN TERR. 7 B
CITY-ST-21P HERNANDG, EL 34442 ﬁl.' EE:’US“BUUU’%-DHT’ Gi.ufg
ANDO, _ .
Tme D ' - T :
NAME KEESLING, HERBERT E™

STREETADDRESS | 6865 S BAKER AVE

OTY-ST-2P | FLORAL CITY, FL 34436
e bl T
NAME CLARK, ROGER

TREET ADDRESS 5 E WHALEN R 7
| e DO NOT WRITE

m — | — INTHIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZiP

TIME

RAME

STREET ADDRESS
CY-ST-21p

TIALE
NAME
STREET ADDRESS
oiTY-S7-28 P

i h ) il

12 | hereby certify thal, the information sug}:\ﬁed with this filing dees not qualify for the exemption stated in Section 1 19,0??3)‘(1), Florida Statutes. | further gertify that the information
indicated on this rapart or supplamental report is true and accutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the raceiver of trustes smpowsred 1o exegute this report as raguired by Chapler 617, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: Mi%géll [ -2d0s FET2-srs7

SIGNATURE AHD NAME OF m_fﬂs OFFICER OR DIRECTOR Caytime Phone #
- _ 3 —_




