FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21. 2005 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # N03000003073
1. Entity Name (03-21-2005 90089 017 ****61.25
THE SUN CITY CENTER LIONS FOUNDATION, INC.
Principal Place of Business Matling Address
P. 0. BOX 5684 P.0.BOX5684 - 20022140
SUN CITY CENTER, FL 33571-5684 SUN CITY CENTER, FL 33571-5684
e — s AR R e
Suite, Apt. #, elc. Suite, Apt. #, elc. | ozz02005 Chg-NP CR2EG37 (10/03)
City & State City & Siate 4. FEt Numiber Appbed For
270052938 Not Applicabie
2 ) Zp 8. Certificate of Status Desired O ng;gﬂmd‘mm..
&-Il;nnm'ldl\d&;ssofcmw_;w;ﬂ '1.mmmduuww
Name
LLOYD, CARLTON D ‘
335 CLUB MANOR DR. Street Address {P.0. Box Number is Not Acceptabla)
SUN CITY CENTER, FL. 33573
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerod agent.
SIGNATURE
Shpwture, fypod or printad neme of mg: aganl and ttle i (NOTE: Regisienad Agont signature required when roretting) B DA_Y_E‘
Filing Foe I $61.25 9. Blaction Campaign Rnancing $5.00 may Be Make check payahle to
Dnahylay‘l 2005 Trust Fund Conlribwtion. O Ackled 1o Fees Forida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TE Clcange [ Addition
NAME ALLEN, ROGER NAME
STREET ADGRESS | 2101 SCRUB JAY PL. STREET ADDRESS
CRY-S1-2P RUSKIN, FL 33570 cy-sT-o9 }
TME D [ etete TME D) Ctange [ Addition
RAME LLOYD, CARLTON D NAME
STREET ADDRESS | 335 CLUB MANOR DR. ’ STREET ADDRESS
c-S1-oe SUN CITY CENTER, FL 33573 oy-sI-ap
e D O pekete TmE D > CAROL O Crange ] Adtion
RAME CARMAN, JULIA . NAME L Loy 7]
§TheET AOGRESS | 209'GENET CT. ) T ) smeroess SO ﬁ"' RFORD b"‘
on-s1-2¢ | SUN CITY CENTER, FL 33573 avsiw  |Son C17y CasTER , FL 33573
TME [ Desete Tme O Cange  [] Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
oy-S1-a0 Iy -S1-2P
TIE [ petete TmE O Gange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap cny-53-ap
TmE O betes TITLE . O Cange  [] Addtion
NAME NAME s
CATY-ST-ZP . CITY-57-21P ’ L
12 |wmmmmwmm§§mwmummmwmm 119.07(3)). Porida Statutes_ | further certily that the infosmation
indicated an this report or supplemental report is tnwe accurate and that my signature shall have the same legal affect as # made under cath; that | am an officer o director
of tha corparation or the receiver or this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, umma?ﬂhmaﬂdr&W&m?
SIGNATURE: _ { Wlltn Loy 2/25/2006 ( 5/7)5? Y-(pS19
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING (FFICER OR DIRECTOR [ Oytiorn Phows #




