2005 NOT-FOR-PROFIT CORPORATION FILED

— _ANNUAL REPORT - Jan24,2005 08:00 AM

DOCUMENT # N03000002260
1. £ty Narmo Secretary of State
THE PINELLAS PARK LIONS FOUNDATICN, INC.
Principal Place of Business - - ) Ma]ﬁng Address ’
POST OFFICE BOX 535 POST OFFICE BOX-53%
PINELLAS PARK, FL 33780-0535 - PINELLAS PARK, FL 33780-0535
01122005 No Chg-NP GR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Ry FppiedFor ]
43-2003786 ] Not Applicable
5. Cerlificate of Status Desired [ g&ggq&ﬂmﬁ]
E; N;rm‘l;nd;dt‘i;e-,sz‘t:‘imcqunt Registered Agent . e e - - ) —

LOZIER, MAURICE B ) DO NOT WRITE

9790 66TH STREET N

LOT 164
PINELLAS PARK, FL 33782-2812 IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered urﬁ(;e; of registered agent, ar both, in the State of Flosida, | am familiar with, and accept
ihe obligations of registersd agent.

SIGNATURE — creo S - s = o e
Signaturn, yped or printed name of regisiered 2gent and thie ¥ appleable. ENOTE.Heg'rslarefAuemlg'hnammmqul-cdwt!cnralnndhg): ) R DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribitition. O AddsdtoFees
10. " OFFICERS AND DIRECTORS — .. ¥ - =
TILE D
AN TRIBIAND, WAID
STREET ADDRESS | 9428 133RD STREET N
OTY-§T-ZP | SEMINOLE,FL o - -
ME D )
AL LOZIER, MAURICE 1 S ' :"I_')ll:'_ii}(}]; e
STREET AIDACSS | 9790 66TH STREET N #164 - F aAe-ainy-o B L35
OTY-S1-3F | PINELLAS PARK, FL L . —_ - —— .
TLE D
AL RUSSELL, BLAINE .
STREET ADOALSS [ 7071 58TH STREET N
CITY-ST-2P PINELLAS PARK,FL . DO_N_OT WH lTE
e
me IN THIS SPACE
STREET AGDAESS
CHY-ST-2P B - el =
e
NAML #
STHEET ADDAESS
CY-ST-27 _.i N _,,_.fig — ,g Y = - - - = -
TLE
NAME
STRECT ADDRESS
CITY-81-2P B . o B _ i L

12. [ horeby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)“]. Florida Statutes. | further cerlify that the information
indicated on this repaort or supplemental report is true and accurate and that roy sighature shall have the same legal ellect as if made under oally, that L am an officer or diroctor
of lhe orporation or the receiver or trustee empowered to execule this repor! as required by Chapler 617, Florida Statutes; and Lhat my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

5 -V /o ,

SIGNING GFFICER OR DECTOR Dayimes Phane ¥




