FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSISNEJNEAENT # NO3000000813 01-16-2008 90050 040 ****5]1 25
THE FLORAL CITY LIONS FOUNDATION, INC.
Principal Place of Business Mailing Address quuv -
POBOX 4 POBOX4
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
T g PO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired Oa ?i;esm’::f;m'
8. Nameo and Address of Current Reglstered Agant 7. Name and Address of New Reg ad Agent
Name

KEESLING, HERBERT E
6865 S BAKER AVE Streel Addrass (P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 34436

City FL l Zip Code

8. The above named enlily submils this statemsent 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
Sigrature, typed & ponted name of registared agam and mie § applicabie. {NOTE: Registered Apent signatire required when renstating} DATE
Filing Foe s 361_25 " 8. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2008 ~ Trust Fund Contribution. a Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TILE [ change [ Addfition
NAME MORNINGSTAR, SYLVIA NAME
STREET ADDAESS | 7664 CR 48 W BUSHNELL STREET ADDRESS
CITY-ST-TIP ATHENS, AL 35613 CITY-SI- 21
TALE 0 ] Getete TALE [ change [T Addition
NAME KEESLING, HERBERT £ NAME
STREET ADDRESS | 6865 S BAKER AVE STREET ADDRESS
CITY-ST-2P FLORAL CITY, FL 34436 CITY-5T-2IP
TITLE D [J Cetate TIILE O change [ Aadition
NAME CLARK, ROGER NAME
STREET ADDRESS | BB55 £ WHALEN RD STREET ADDRESS
CHY-ST-2P FLORAL CITY, FL 34436 CITY-5T-DIF
TILE T O vatete e [ Change (] Adition
HAME KEESLING, BETTY NAME
STREET ADORESS | 6865 S BAKER AVE STREET ADDRESS
CITY-ST-7P FLORAL CITY, FL 34436 Ciry-s1-zip
1ML s G Delete e Fresident [ Change  Fhpddition
NAME ZIPPERER, DOT X NAME Glenn Smith
STREET ADORESS { P.O. BOX 778 STREET ADDRESS 11482 5. Fla. Ave.
on-si-zp | HERNANDO, FL 34442 oy st 2p Floral City,. Florida 34436
TIHE O Detete HLE - . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AJDRESS
CITY-$7-2P CITY-5T-2F

12. [ hereby certify that the information supphiad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WM,;,mumvBetty Keesling  oyf2/0% (3sak7ae-are’

mmyfs AND TYPED OR Nﬂ?ﬁmﬁ OF SIGNING OFFICER OR DIRECTOR Daytme Phone *

174



