2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N05000001677

1. Entity Name

THE FORT PIERCE LIONS FOUNDATION, INC.,

ecretary of State

04-24-2006 90362 006 ****61.25

Principal Place of Business Mailing Address

P 0 BOX 1052 P 0 BOX 1052 Tt
FT PIERCE, FL 34954-1052 FT PIERCE, FL 34954-1052
s s v 0 A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04192006  Cpg-NP CR2EC37 (11/05)
City & State City & State 4. FEI Number ; Applied For
EIN20 ~21632 11 Not Applicable
e Country “® Country 5. Certificate of Status Desired [ ?eae gfq Addtonal
6. Name and Address of Current R d Agent 7. Name and Address of New Reglstered Agont
Name
MILLER, CARL
4605 MAGNOLIA DR Streat Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
City FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of regisiered agent and titks if apphcable

.Flling Fee Is $61.25
Due by May 4, 2006

9. Etaction Campaign Financing

(NOTE: Registerec Agent signatune required when renstating} DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelete MLE v BCrange [ Addition
NAME DADKO, JON NAME MARIAR Bed‘n’b/

STREET ADDRESS | 5211 PINETREE DR STREET 0DESS | SO 122 SN ST Blvs

CITY-s1-2P FT PIERCE, FL 34982 CIVY-ST-ZIP E+ Poeree , =L - 349g2

TITLE D B petete TME & -1 [Jchange  [RAdditien
NAME BEANY, MARIAN NAME ALLisos Spencat

STREET ADDRESS | 5012 SUNSET BLVD SREETADDRESS | L{ Fp g Ermgle DR

emv-st-2¢ | FT PIERCE, FL 34882 CITY-ST-2P Ft+ Perce, Fu. 23495

TTLE D (M Detete TLE D [Jchange  [SfAddition
NAME MILLER, CHARLOTTE NAME Dot Spencel

STREET ADDRESS | 4605 MAGNOLIA DR SREETADRESS | L @) o E v 20 P

CITY-ST-2IP FT PIERCE, FL 34982 CITY-ST-2P F+ eree, Fo- S¢FS

TITLE [ petete TME » ~ [ crange  RdRodition
NAME NANE HAadvee v e ne

STREET ADDRESS STREETADDRESS | 2 {o O L Q\J cnue Io

CITY-5T-2P ITY-ST-21P = Cierce Fo - By p )

FINE [ Delete TmE >. . O Change  [RAadition
NAME NAME witlcam Collice.

STREET ADORESS SRETANHESS | b ool PR PAne S DR

CITY-ST-2IP cry-ST-7P F+ Pierce, Fi. 34951

TirE O oelete e e [ Change  Addition
NAME NAME =1AR Mmoo le 2o e

STREET ADDRESS STREETADORESS | e} b S V¥ lagrie{ean

CITY-5T-2P stz | Py Plerce., (FL. 54982

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Al lriaesre Pal I S
SIGNATURE: _~. LT:;@A/ \‘D;PEnLE/&, 7/'/3'04, TYI- LS - YL
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




