2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000004500

1. Entity Name

THE LANTANA LIONS FOUNDATION, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
MURRY HILLS CRAFT ROOM 3240 CYNTHIA LANE
3240 CYNTHIA LANE LAKE WORTH, FIL. 33461

LAKE WORTH, FL 33461

L |

07092008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R AT
20-2723758 Not Applicable
5. Cernficate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstarad Agent

3080 LAKE GSBORNE DR -~ DO NOT WRITE
LAKE WORTH, FL 33451 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pronied name of regatersd agent and ttie  spphcanie. {NOTE: Regusterad Agent xignature requered when rensiatng} DATE
Filing Fea is $681.25 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Comribution. O AddedioFess
10. QFFICERS AND DIRECTORS
TITLE P
NAME WILLIAMS, BOB

STREET ADDRESS | 3320 LAKE OSBURN DR #108
GITY-57-2P LAKE WORTH, FL 334861

JMLE S R
HOD00a5451

NAME KUCHINSKY, TOM P i

STRECT ADBRESS | 3650 PATIO CRT o 7/ 14/08-80004-007 B61.25

CMY-5T-2P | LAKE WORTH, FL. 33461 ' '

TLE T
NAME MENDICINO, LOLA

;s:Tn:f;TMZJ:fss 3080 LAKE OSBURNE DR #208 DO NOT WRITE

LAKE WORTH, FL 33461

M |As - IN THIS SPACE.

NAME MENDICINO, CLEM
STREET ADBRESS | 3080 |LAKE OSBURN DR #208
CITY-§3-2P LAKE WORTH, FL 33481

TME

NAME

STREET ADORESS
Cy-st-.7p

LE

NAME

STREET ADBRESS
CilY-ST-7P

12. | hereby cemfx that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officar or director
of the corporation or the recelver or trustee empowered 1o execute this report as réduired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~emard Mamdioina- o Juiy 2008 561 533 0274
Dute

MGNATURE AND TYPED OR FRINTED NARE OF SIGMING OFFRICER OR DIRECTOR Uaytene Fhone #




