2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am

DOCUMENT # N03000000866

1. Entity Name

THE INVERNESS LIONS FOUNDATICN, INC.

Secretary of State

(07-15-2008 90063 031 ****70.00

Principal Place of Business
130 HEIGHTS AVE
{NVERNESS, FL 34452

Maziling Address
PO BOX 295
INVERNESS, FL 34451

2. Principal Place of Business - Ne P.O. Box # 3. Maling Address

O G

Suite, Ap1. #, etc. Suite, Apl. #, etc.

5. Corlilicate of Status Desired

07052008  Chg.NP CR2EQ37 (12/08)
City & Slate City & State 4. FEI Number Appliad For
02-0668972 Not Applicable
Zip Country Zp Country wr $8.75 Additional

Fes Required

6. Nnm- and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

CLOWARD, G&RGE L
5189 SO ROBERT BLAKE AVE
INVERNESS, FL 34452

Name

"™ Janet Sa
??Lfdzy(PglNumbens No ACCW! )

e (2hen

&J&rﬁ/ /71//5 Fl

JHYCS

City

FL ’ Zip Code

8. The above named enmy submits this statament tor the purpose of changing s registerod office or registerad agont, or bath, in the State of Flonda 1 am familiar with, 2nd accept

0 )itk Sa Coln

the obligations of ragrstared agent.

(}Mu?ﬁju, ﬂ,[JM T

SIGNATURE.
wpedwmmnsmdwmudnaslmdnhl Wcabla

(NOTE: Ragatored Ageni snatrs fagueod when renstalng)

7//3/ 08

Filing P" é' Is $61.25

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

ADDITJONSICHANGES 0 O

10. 11

TmE 7 Detete e O Chasge  E71 Addition

NAME MEYERS JOHN NAME Cend“’é Mgdeleine

STHEEF AODRESS | 2 5. DESOTO ST STREET ADDAESS Xrwus

oS- | BEVERLY HILLS, FL 34465 orv-sr-2e »f” vernes =1 3ugsi

e v [ pelet TmE (») [0 change  LFABdition

NANE ANDREICHUK, GREGORY NAME CeVihn o Monc

STREET ADDRESS | 1112 E. BUCKNELL AVE SRETAIRESS | VNS DOVvER. ¢ rr

CrTY-5T-2IP INVERNESS, FL 34450 ~ emv-sP e cJer ned 5SS L 3,_{“ o

e s VBT Delete me §‘ sAthame [ Addiion

NAME GARDENS, PATRICIA NAE JaneX Sue Cowmen

STREET ADDRESS | 9291 SANDPIPER DRIVE swaTaois | RO LD - Gletsow p

OT-ST-® | INVERNESS, FL 34450 cY-51-20 '2>e,de e HELS Pl Aqq L

e T 3 Delee e [ change  #ddition

NAME SHIBLEY, BARBARA NAE ﬁea,wﬂ 1, Jirolat

STREET ADDRESS | 843 HICHORY AVE sweerivess |0/ M. ¢ /\éff? 2P

oTv-$-7P [ INVERNESS, FL 34452 -5t [ o raaadec ] BYHHS

mEe D dZ’DTeleie nne 7 {1 Chenge  Endition

NAME KARNES, DORIS | T\?c,b;/dSoA) 3 k ' -rle

STREFT ACORESS | 811 LONGFELLOW smeevaonress | 305 A E Brigeed

OTY-ST-2P | INVERNESS, FL 34450 OTY-SERP ITavesnsss T '3:,“,,‘\4 S-

nhE O pelete nmE O crange [ Addition
 NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-P CITY-ST-2IP

12. | hareby camfg that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily thai the information
is regon or supplamental report is irve and accurale and that my signature shall have the sama legal effect as H made undaer oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered Lo execuls this repont as required by Chapler 617, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

it ali?i’ "’“&;ZWS e {—5 ( D/’)P/]

indicatad on |

changed, or on?n%mfm with an addre;
SIGNATURE: i T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cayima Phone #

V



