2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # N03000000813

1. Entity Name

THE FLORAL CITY LIONS FOUNDATION, INC.

Secretary of State

02-10-2006 90002 037 ****g] 25

Principal Place of Business
PO BOX 4
FLORAL CITY, FL 34436

p

Mailing Address
POBOX4
FLORAL ITY, FL 34436

AR A AT OEU I ER

2. Principal Place of Business 3. Mailing Addrass
Po Reor & )
ite, . #, elc. ite, :
Sulle, ApL: . etc sule. Aot #foit ] e 01122008 cng-Np CRZEO37 (14/05)
City & State City & State = 4. FE| Number Applied For
£iorai Ciry, . NOT APPLICABLE Not Applicabla
™ Country zp Country ; ~ $8.75 Adaitonal
7 # 34 C’ s O 5. Coertificate of Status Desired O Fee Roguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New R d Agent
Name
KEESLING, HERBERT E
6865 S BAKER AVE Street Address (P.0. Box Number is Not Acceptable)
FLORAL CITY, FL 34436
City FL l Zip Coda
8. The above named entity submits this statement for the purposa 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
Signeture, typed or prinded name of agerd and iithe ¥ (NOTE: Registered Agen signatire recuined whes reinstasting) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . Delete me gb , O Crenge 12§ Addition
N COULSON, KAREN X A i VIR i DRUNGSTAR
STREET ADDEsS | 4715 BEEWYN TERR. swE s | 72y 4 P 4G W BusHVELL
CrIY-51-7P HERNANDO, FL 34442 CiTY-§1-7P D ISHNELL , fr. IXEIY
e D [ petete 1ME T ! O Crange [ Addiion
NAME KEESLING, HERBERT E NAME 5262 1::} Q’( e »SC f L'é':')‘ ve
STREET ADDRESS | 6865 S BAKER AVE STREET ADORESS Fiornl CiTy, £
CiTY-ST-2P FLORAL CITY, FL 34436 CITY-§1-ZP 3943 &
me D O Delete THLE O crange [ Addition
NAME CLARK, ROGER ’ NAME
STREET ADDFESS | 8855 E WHALEN RD STREET ADORESS
CITY-ST-2P FLORAL CITY, FL 34436 CITY-51-2F
me O pelere me Do Z (PPERER D Cange  Egtnadition
W oy 6. Bor 778
STE! ADDRESS STV | emn AN 20 £l Z4TH 2
CITY-ST-21P CHY-S1-7P
TIE O petete TILE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P OITY-51-BP
e (3 oelete TITLE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-27 CImY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true a

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 recesver or lrustee 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, with all other like empowerad.

SIGNATURE:

JS2-T24-$ip T

OR PRINTED,

20;7‘0é

Daytire Phone

P4




