. FILED
AT Ot ARNUAL REPORT 1O Jul 24,2007 8:00 am

DOCUMENT # N05000004500 Secretary of State

1. Entity Name 07-24-2007 30040 007 ****g] 25
THE LANTANA LIONS FOUNDATION, INC.

Principal Place of Business Mailing Address
£.0.BOX 3941 P.0.BOX 3941
LANTANA, FL 33462-3941 LANTANA, FL 33462-3941

|
2, Principal Place of Business - No P.C. Box # 3. Mailing Address &
MuRrrYy Hitis CRAET Roowm [B249 CYNTHIA LANE
Suite, Apt. #. elc. Suite, Apt. #, elc. 07172007 .
3243 CINTWA LARE Chg-NP CR2EQ37 (12/06)

, City & State City & Stale 4. FEI Number Applied For
LAKE WarRTH L IS 20-2723758 Not Applicabie
5 5" 21* o) ﬁ:‘” WA ap Country 5. Centificate of Status Desired [ gg;i Addtianal

8. Nama and Addrass of Cumrent Registered Agent 7. Name and Address of New Rogistored Agent
Name
MENDICINO, CLEM ;
3080 LAKE OSBORNE DR Street Address (P.O. Box Number is Not Acceplable)

#208

LAKE WORTH, FL 33461 Scbo-Prrmr—_a s
Ci[y : . ! ; F L Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
the obligations of registered agent.

SlGNATUHEC? an\ /‘/{«Q—M.OLM Suuy 1T 2097

Signatwe. typed o prmed nama of regiEterad apent and ohe f apphcanie. {NOTE: Rogrierad Agerit aginature requireds when renetatng)} isATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Ba Make check paysable to
Due by September 14, 2007 Trust Fund Comtribution. a Added 10 Fees Florkda Department of State

10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TRE P ™ Detete TE P ECrange [ Accition
A MENDICINO, LOLA NAME Witoiams, B8op _
STREET ADDRESS | 3080 LAKE OSBORNE DR. #208 e ApDREsS | 33 20 LAke OSBORANE DR Hinz
ohy-ST-2P | LAKE WORTH, FL 33461 or-st-zp | LAKE WoRrTH FL 3344
e S M Detere TRE s [2 Change  [J Andition
NAE MENDICING, CLEM NAE IRUCHINSKY, Tom
STREFT ADORESS | 3080 LAKE OSBORNE DR #208 smeeranoress | 3ENO PaTi 0 COURT
cmy-sT-z¢ | LAKE WORTH, FL 33461 cvst2 | LAKE Wartd FL, 334CH
TRE T M Delere TLE T [¥Charge [ Additian
HAME WILLIAMS, BOB HAME MENDICING, LOLA
STREET ADDRESS | 3320 LAKE OSBORNE DR #103 STREET MORESS | 3OF 0O LAIKE " 0S3ORNE DR H 205
CIY-SI-2P | LAKE WORTH, FL 33461 orr-sze | LAKE WorTtH Vi 33%¢]
ME RS ST 3 Delete L ABST, SEC. @erange [ Aveition
NAME NAME mMmenbivineg, TLEM
STREET ADDRESS SIRETADDRESS | DO B0 AAIRY 0SABBRNE DR, & 109
CATY-57-29 CHY-ST-2p LAKE WorRTH FL 334Gf1
TE 7 Delete TILE [ crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ar CY-ST-4P
TRE [ Detete THLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CTY-§7-2P

12. | hereby certify thal the information supptiea with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same legal effect as it mage under oath: that | am an officer or director
of the coiporation of the receivel of trusiee empowered 1o execule this report as requied by Chaples 617, Florida Statules; and that my name appears in Block 10 or Block 11 4
changed, or on an altachment with an address, with al other like empowered.

SIGNATURE: C )/Qw Mbnoh—vmﬂ“ ASSISTANT SECAETARY J&w" (7 2007 5el-533 227¢%

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNNG OFFICER OR DRRECTOR ' Date Daynma Phone #




