2006 NOT-FOR-PROFIT CORPORATION ™~
— ——~—__ANNUAL REPORT (AR) ____ Bi31/2006-90003-033-$61.25-$61.25
U,

DOCUMENT # N05000003060 i
1. Entity Name oL e F“_ED
THE LIONS CLUB FOUNDATION OF THE PALM
BEACHES, INC. 06 0T IG AH ” 50
Principal Place of Business Matling Address N .
7540 CLARKE ROAD POST OFFICE BOX 6014 "“- ol 'j‘ ,IAqr f l}l I .:‘\ It
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33405 f« L iml O“'Em
2. Principal Place ol Business 3, Masing Ackiress.
Suite, Apt. #. efc, Sute, Apt. ¥, elc. 2nd MOORE CR2E037 {4/06)
Cily & S1ate City & Stale 4, FEr Number Agpked For
20 —-34n 7752 Not Applicatie
Zp Country Zip Country 5. Certficate of Status Desired ! ?ggesq;‘:?:c;mnal
6. Name anc Address of Current Regigtered Agent 7. Name and Addrens of New Registerad Agent
Name
H‘Eﬁﬁl&._ﬁ‘ARk H T Il i N r i &)
7540 CLARKE ROAD Sireal Adaress (P.O. Box Numzer is Not Acceptable)
WEST PALM BEACH FL 33406
Cty FL TZ-.O Code

8. The abowve namea entity submits this starement for the purpose of changing its regrsterpd ofice or registered agent, or bath, in the State of Florida. | am famikar with, and accept the
chbligations of registered agent,

SIGNATURE
Rgnutunt YD ©F DRNEo(] el o (OGN0 A0 30 143 ¢ Soocalis MOTE: Fngatfr 0 AQS Swynirturts rguarnal wihen farall gy DaTE
2. Eleclion Campaign Fnancing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADOITIONS /CHRANGES TO OFFICEF!S AND DlHE‘C-F.ORS IN 10

HLE P.e ,_’s",_],,.,q‘ <+ jJ, nire ton O oelee WILE [Ochanga  [J Adation

NAME Taa VY TY H Hergrick NASE

SIMFTADAESS [ 7c~ns  Cla ks R STREET ADORESS

ov S Wast Paln Beack [7f 33904 o518

e Secartasry + Dircedfor  Jower - nnE O orenge —[0] Adsiton
A wag - - "F/,\}\o’fln CAanitw e

SIREETADORESS | 8 V' i'A A2 .9 / STREE) ADDRESS

ory-st-72 Pl 82 Ach Fl1 24 Ve arn-si-z®

e Trnerasparns + P;tzm-‘-fﬂﬂ- L velete nhg O orange [ Aoerren

NME Aillenx  Pres . NAME

steetapomess | 442, L hiztan 'ﬁ STREE] ADDAESS

av-st- i) c:sf_ ?A}M Bop ol / Tl 339 oY 5320 | " .

mE J Detese Ty O thange [ addison

HAME NAME [0 *

SIRELT ADDRESS STREET ADCAESS

oTy-Si. op ar.sr. e

TmE 0 ceete nHE {J Changa  [] Adaion

HAME RAME

STREET ADDRESS STREET ALDRESS

ory-s1- 29 ony-§1-29

WILE {d oetere e [ change ] asarion

NAME KM

STREET ADORESS STREET ADDRESS

ary.s1-ap oY . 51-4F

12. | hereby certify thal ihe information sucpsod with this fiing ooes nut quasty for the exemptions contained in Chapler 119, Florida Statutes. | futther centify thal tha information
inchicated on this report or suppiomental report is tue and accurate and that my signiature shal have Ine same legal etfect as « made under 0alh; thal | am an ofhcer or dvector
of the corporalion or ihe receiver or trustee empowend 1o execute (is report as requiret by Chapter 617, Flonaa Statutes; and thal my name appears in Block 10 o Block 11f
changed, o on an attachment with an address, with akl otner like ermpowered.

MSIGNATUEE fzmh‘.«! /%ugﬁ [l iert s -2 24¢ (Jm)f—?é? (562

SIGHATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER O (NRECTOR Daur aryteng Prone ¢




