2008 NOT-FOR-PROFIT COFRPORATION
ANNUAL REPORT FILED

Apr 04, 2008 08:00 A

DOCUMENT # N03000003073
1. Entty Name Secretary of State
THE SUN CITY CENTER LIONS FOUNDATION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 5684 P. 0. BOX 5684
SUN CITY CENTER, FL 33571-5684 SUN CITY CENTER, FL 33571-5684
04012008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE e AppTedFor
27-0052938 Not Applicable
5. Cerlificale of Status Desited [ ggﬁ‘lﬁ"m'{‘w

8. Naime and Address of Curret Registerad Agent

555 CLUB MANOR DR, ‘DO NOT WRITE
SUN CITY CENTER, FL 33573 IN THIS SPACE

8. The above named antity submits this statement for the wrposa of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIghaTre, tyed € printed rars of Mgiteed Rgant shd tie i applcabis, (NOTE: Ragitared AQent signaturs reduited when reinieating) LRI AT e
_ . ‘ T TE=B0023-T10 8 0. 00
Flilng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Duc by May 1, 2008 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS
TLE D
NAME MCGOVERN, RICHARD T

STREET ADORESS | 1822 DEL WEBB BLVD E
GITY-§T-2P SUN CITY CENTER, FL 33573

TE D

HAME LLOYD, CARLTOND

STREEY ADDRESS | 1505 WEATHERFORD DR
Cimy-£1-2p SUN CITY CENTER, FL 33573

TIMLE D
HAME CHAMBERS, MARGIE

STREET ADDRESS | 2305 GRENOBLE PL
cry-st-2p SUN CITY CENTER, FL 33573 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME
STREET ADCRESS
CITY-S7-3P

TME
HAME
STREET ADDRESS

CITY-ST-3P

12. | hereby centify that the information supplied with this filing does nol qualily for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true accurate and that my signature shall have the sama lagal aftect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustas ampowsred to exscute this repon as raquited by Chapter 617, Honda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all other like empowered

SIGNATURE: LA CRAREERS 4/;/03‘ F/7 6T 5

TYPFED ON PRINTED NAME OF SKINING OFFICER Ot DIRECTOR W Dwytime Phorm @




