2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am
DOCUMENT # N03000002260 B Secretary of State

1. Enlity Name
' 02-23-2004 90060 047 ****61.25
THE PINELLAS PARK LIONS FOUNDATION, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 535 . POST CFFICE BOX 535 9 1“ q
PINELLAS PARK FL 33780-0535 PINELLAS PARK FL 33780-0535 . 401

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

MOORE CR2E037 {11/03)

City & State City & State 4. FEl Number Applied For

_4. ?"20 03 786 Nol Applicable

i Count Zi Count
Zip uniry e oumry 5. Certilicate of Staus Desied ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZIER, MAURICEB ' ' S .=
9790 66TH STREET N

Street Address (P.C. Box Number is Not Acceptatie)

LOT 164
PINELLAS PARK FL 33782-2812

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bo!h in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonarme NARRICE B Log; er; PesdedT

Slgnature. typed o printad name of registerad agant and litle if applcabla. (NOTE: Registered Agent signature reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 10
TITLE ) [ Delete THLE [} Change [ Addition
NAME TRIBIANG, WAID NAME
STREET ApoRess | 9428 133RD STREET N STREET ADDRESS
crv-st-zp {SEMINOLE FL CITY-ST-ZP
TILE D [ pelete TILE [] Change  [] Addition
NAME LOZIER, MAURICE A
sTReeT apDRess | 9790 66TH STREET N #164 STREET ADDRESS
ov-si-zp |PINELLAS PARK FL CiTY-S1-2
THLE D [ Delele e [ Change ] Addition
e |RUSSELL, BUAINE™ — - T T TR namE oo T T o T ’
sTRecT ADDAESS | 7071 58TH STREET N STREET ADDRESS
GITY-ST-ZIP PINELLAS PARK FL CITY-57-2IP
TITLE O peiete TITLE ) [3 Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITV-5T-2P CITY-ST-2IP
TIME 3 oelete CTME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2P
THLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the information
indicated on this report or supplermentat report is true and accurate ang that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required oy 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 empowered.

-

SIGNATURE: A-17-0Y  Tz7-SYP-cn72_

SIGNATURE AND TYPED OH PRINTED NAME OF SIG! OFFIQER OA DIRECTOR Date Daylime Phone #




