" 2008 NOT-FOR-PROFIT CORPORATION FILED _
ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # N03000002260 Secretary of State

1. Entity Name

THE PINELLAS PARK LIONS FOUNDATION, INC.

Principal Place of Buginess Mailing Address
9790 66TH STREET N POST OFFICE BOX 535
LOT 164 PINELLAS PARK, FL 33760-0535

PINELLAS PARK, FL. 33782-2812

AN MO VRN

] 02122008 No Chg-NP CR2EOQ37 (4/06)
DO NOT WRITE IN THIS SPACE == Aoped Tt
. _ ) ) . . A, ) 43-2003786 Not Applicable

. ) $8.75 aduitional
5. Cerhficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
LOZIER, MAURICE B
9790 66TH STREET N DO NOT WR'TE
LOT 164 .
PINELLAS PARK, FL 33782-2812 IN THIS SPACE

8. The above named antity submits this statement for the purpo

f changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
" . . -
the obligations of registered ageni.

SIGNATU 0 2 — /J_- o
Signaure, typkd or printen hame ol registerd agerya wieemippiicatigs” (NOTE- Registeren Agent sigrature recuired when reinstating HAIE
A
Filing Fee is $61.25 9. Eiggtion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coninbution. [ AddedtoFess
10. OFFICERS AND DIRECTORS
TILE [n]
NAMF TRIBIANQ, WAID
SIREET ADDRESS | 9428 133RD STREET N
CITY-ST-71P SEMINOLE, FL
TILE D
NAME LOZIER, MAURICE
STREET ADDRESS | G790 66TH STREET N #164 R T e T e o Tl a
s | et s A _ UoD00ns30953
— = 02/26,08-40101 003 61.2%
NAME RUSSELL, BLAINE

SIREET ADDRESS | 7071 68TH STRE ’
E”V»SFA-ZW FINELLAS PARK,E:LN . DO NOT WRITE

" | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE ) T TTOTT T T T T e e
NAME

STREET ADDRESS
CITY - §T-21P

12. 1 hereby centify 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 an this report or supplemental repar s true and accurale and that my signature shall have the same egal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; ang that my name appears in Biock 10 of Biock 11 if

changed, or on an altachment with an acdress, with all other like empowered 72_:7 _'? ' rJ’l
SIGNATURE: _ 11 BuRice B (paior  (Goscled” 22,/ 0f 7
5] /

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER gfh DI Dayumg Phane




