2006 NOT-FOR-PROFIT CORPORATION

FILED

Sgp 07,2006 8:00 am
e

ANNUAL REPORT
DOCUMENT # N04000006426 -

1. Entity Name

THE LIONS OF DISTRICT 35-D HEARING PROGRAM,

INC.

cretary of State

09-07-2006 90013 002 ****61.25

Principal Place of Business
PO BOX 320344
COCA BEACH, FL 32932

Mailing Address
650 CINNAMON COURT
SATELLITE BEACH, FL 32937

j L?a\ Place of BUS?A y ﬁ)

A

GUY 15509 14 s

Suite, Apt. #, etc.

Sute, Apt. #, ete.

08312006  chg-NP CR2EQ37 (4/06)
/i,%ﬁ?faﬂ/ﬂyﬂ REFaor 1By, 7 | " 51888irss B

25474 I8 A

O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

429 7

. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agem

SPENCER, DONNA K7
827 NASSAU RD
‘COCOA BEACH, FL 3293‘1

“HOMET Sty ” AN

Street Address (P.Q. Box Number is Not Acceptable)

FHE farayd gt

COIMEFDOT F4Y  FL %74 |

8. The above named enmy-submlrs this statement for the purpose of changing i

registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

i p Y

(MOTE: Ragisterad Agent signalur & reduired when reinstaling DATE

Make check payable to

ans Foe is 351‘ 25 9. ‘Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. *-QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D a Demg TITLE [ change  [J Addition
NAME GARMAN, JOHNNY j HIZ /ﬁﬁ}’ﬂd NAME
STREET ADDRESS | 2U47-MAFHEWDR 19 N E aY, STREET ADDRESS
CITY-§1-2P 7 aq Q cIy-§1-2Ip
TLE o O Delete TITLE {OcChange [ Addition
NAME RUTH, JIM NAME
STREET ADDRESS | 1149 LUTHER DR STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CiTY-ST-2IP
TMLE o 1 Deete TITLE O change [ Adcition
NAME JENKINS, MYRNA NAME
STREET AGDRESS | 564 GRANT AVE STREET ADDRESS
cmy-st-zP | SATEELITE SEACH, FL 32937 - CHTY-ST-2P - —_—
MLE D J Detete TITLE [J Change 2] Addition
NAME PERROT, JOHN D NAME
STREEY ADDRESS | 650 CINNAMON COURT STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL CITY-5T-2If
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE 1 petete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
nd

indicated on this repont or supplemental repors is true an
ofthe corporatlon or the receiver gr trustee empowered ta executs

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 617, Florida Stat

g s; and that my name appears in Block 10 or Block 11 if
bmpowered.

&, G704

Date Daytime Pron #




