2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N0O5000001677

1. Enlity Name
THE FORT PIERCE LIONS FOUNDATION, INC.

Mailing Address
P O BOX 1052

Principal Place of Business
P 0 BOX 1052
FT PIERCE, FL 34954-1052

FT PIERCE, FL 34954-1052

ecretary of State

04-30-2007 90844 042 ****6] .25

- - -

I IlllllllIllllllﬂlIIllIII!lIIIIﬂIIIII I

2. Principal Place of Business - No P.O. Box # 3. Maiiing Addrass

Suita, Apt. #, aitc. Suite, Apl. #, etg. 04262007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FE| Number Applied For

20-2163211 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fggfq Additonal
8. Name and Address of Curmnt Reglstered Agent 7. Name and Address of New Registered Agent
Narme

MILLER, CARL
4605 MAGNOLIA DR Street Address (P.O. Box Number is Not Accepiable)

FT PIERCE, FL 34982

City

FL | 0=

8. The above named anlity submits this stalemant for the purpose of changing its n

the obligations of registered agent. *

egistered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE [‘)A‘M L)L{ Y4y //ﬂﬁl‘?/— 2, //EE.M/}

L4

4-27-07

&m.mapﬁﬁqd?lmdnmwmﬂli {NOTE: Rogs Ecuired whan
Fll;ng Foa is $61.25 8. Election Campaign Fnancing $5.00 May Be Make check payable to
‘Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State :

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with gl r like empowered.
G tteaer, %w/

SIGNATURE: W

i : accurate and that my signature shall have
of the corporation or the receiver or rustea empowered o executs this reponrgys required by Chapter 61

NANE OF SIGNING GFFICER Oft BIRECTOR

{-27-01

10. ' __OFFICERS AND DIRECTORS 11.
* TIMLE P S [ Dekete TmE Ghan Addition
NAME BEARY, MARIAN NAME e O
STREET ADDRESS | 5012 SUNSET BLVD STREET ADDRESS
ciry-ST-21P FORT PIERCE, FL 34982 CITY- 5T-2P
TE ST I petere e T Crange ) Adkition
NAME SPENCER, ALLISON NAME ALLtSon SFcnc.zta = o
STREET ADORESS | 4809 EAGLE DR STREETAURESS | Lf} 0] ERGL = DR
on-S-7P [ FORT PIERCE, FL 34851 re-stzp | P4 Pierze . FL. 3495
ANE D B Dedets WILE < Change Adidtion
Nawe SPENCER, DONALD NAME P Pals . "
STREET ADDRESS | 4909 EAGLE DR STREETADIRESS |1} 1y 3 h’lnﬁs wioen L.
onY-ST-2¢ | FORT PIERCE, FL 34951 oSt | Fr. Vieree ,FL. 24987
. , .
i D O betete TME —
NAME FENN, HAVERT NAME () Gwee 0 asion
STREET ADDRESS | 2801 AVE | STREET ADDRESS
cY-S1-2P FORT PIERCE, FL 34947 CITY -ST-7IP
e D [ tetee e 252\ B ctenge [ Additon
NAME COLLIER, WILLIAM NAME ColliER , WhilliA
STREET ADORESS | 6606 PALCO PINES DR SRETAOORESS | 0 o Pa leo Fines DR
arr-st-ap | FORT PIERCE, FL 34951 GUSII Et. Pierze, EL. 3495 |
, .
TME D [ Dekete TME Change Addition
NAME MILLER, CARL NAME \ﬂ/j, ge, CAR Y- 3 .
STHEET ADDRESS | D4605 MAGNOLIA DR STREET MDOFESS | L byt 'mcx_:‘ncl..ln D
t-SE2P | FORT PIERCE, FL 34982 av-s-r | Fb Pierce, FL. 34482
. yi . _
12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, 1 further certity that the information.

he same legal effect as if made under cath: that | am an officer or direcior
7, Florida Statutes: and that my name appasars in Block 10 or Black 11 it

TT7d S Y6l

i
Daytimes Phooe ¢




ATTACHMENT

— UG 3783

CORoLYn &ols
o= K\ﬂﬁ"alﬂoog L-I\f

Et. Perce, FL. 3482

RY

mery Evelyn Waynzl.

R
1oz Ghapor lerrae=

Ft. Aerce, FL - 34982

D .
nggr].# B ST s

115 Reacd Que.

P+ St L-u_c.if:..,. FL 34952




