2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N05000004197

1. Enlity Name

TALLAHASSEE LIONS FOUNDATION, INC.

Secretary of State

05-01-2006 90455 022 ****61.25

Principal Place of Business Mailing Addrass

4615 AMBER VALLEY ROAD

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

4615 AMBER VALLEY ROAD

bUUJI181Y

R O 0

2, Principal Place of Business 3. Mailing Address
PO Beoy ]33
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
TALU’(HP(.SSfC FL’ 2o-1717 434 Not Applicable
Zip Country Country . . $8.75 Aaditional
3 }3 62.-0133 Ul < A 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Narne

PACE, ROBERT
4615 AMBER VALLEY ROAD
TALLAHASSEE, FL 32312

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

City

FL [0

8. Tha above namad entity submits this statement lor the purpess of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Slgnatur, typed or printed name of regisiersd agent and title il applicabie. (NOTE: Aogisiorad Agont signatuna required when reinstating) DATE
Filing Foe Is 53'1 .25 $. Election Campaign Financing $5.00 may Bo Mazke check payable to
Due by May 1, 2006 Trust Fund Contributien. Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete TME T / D [l Change  [] Addition
NAME PACE, ROBERTR NAME
STREET ADDRESS | 4615 AMBER VALLEY ROAD STREET ADDRESS
CITY-§T-71P TALLAHASSEE, FL 32312 CITY-51-7P
e o 3 Deite e /D Change [ Addilion
NAME PACE, WILLIAME RAME
STREET ADDRESS | 3743 LONGCHAMP CR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CIY-ST-2Ip
TImE D 1 pelete TMLE [ Crange [ Addition
NAME OATLEY, ARTHUR NAME
STREET ADDRESS | 122 QUAIL ROAD STREET ADDRESS
CITY-51-2IP HAVANA. FL 32333 CITY-ST-2P
T Props—avis [ petete e P t—PAVHE——See Ot —ffion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
Tme O elete me ve [Jchange  [Kacdition
NAME NAME ZESS boivse AJ_
STREET ADDRESS STREETADRESS | F 10 CAMELLIA o~
CITY-51-21p CITY-ST-27IP 1’A LLaBAYSEE Fo 3130
TILE O Dotete T S [ crange [} Addition
MAME NAME AnNE C ‘D MVLS
STREET AORESS SREETAO0RESS | w38 £ Osgréq (AvE
civ-§1-7Ip oSt | Moepticis - 323 ¥
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my

signature shall have the same

of the corporation or the r ‘er o trustee empowered tn execute this repert as raquired by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att, t with anpddre: @ empowered,
SIGNATURE{_./ Lo Ceagne . Poce  fr20-0¢  (ov) 8%-v30
[ Dats

legal effect as if made under oath; that | am an officer or director

NATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Daytima Phona &




