- FILED
2008 "Tﬁ'i&“i“&?&?? RYORATION May 08, 2006 8:00 am

DOCUMENT # Nd5000005271 Secretary of State
1. Entity Name 04-13-2006 90304 032 ****51 25
THE PORT ST. LUCIE LIONS FOUNDATION, INC.
Puncipat Ptace of Busmiess Maihng Address
PO BOX 85-7126 PO BOX 85-7128
PORT ST LUCIE FL. 34985 PORT ST LUCIE FL 34985
2. Principal Place ¢f Business 3. Mailing Adthross mﬂl |||I lll III'H!"I’I”'H

Sutte. Apt. #. etc. Suile, Apt. #, etc. 15t MOORE CR2EC37 (10/05)

City & State e City & Staie 4. FEI Number Applied For

st1-0t5 3017 Not Applicabia
20 . Country g Cauntry 8. Certiticate of Status Desired O Eeae;’esm?::umm'
6. Name and Add: of Current Regi d Agent 7. Name and Add of New Regisiered Agent
Name
E}J&hﬁ’lAﬁgglgﬁNEVE Street Address (P.O. Box Number is Not Acceptatilae)

PORT ST LUCIE FL 34983

City FL ‘ Zip Code

8. The above namee enlity submils this statement for the purpose of changing ils registered office or registeced agent, or bolh. in the Stale of Florida. | am lamiiar with, and accept
the abligatens of registerec. agent.

SHNATURE
Sipwhry pnd e (redot Ime of A arn e o st {NOTE Raxpsiinen AGuridl SR [e s BB HC iy ¢ (e Ui O} DaIE
FILE NOW'FEE _|S $61.25 - 9. Election Campaign Financing $5.00 vayge | i ~ Make CI'IE.CB Payable.to .
. Due By May 1, 20056 - Trust Fund Contribution. Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
mie D 5 Dt Tl PP [ Change Addition
o PULS, CAROLYN e Miekles Debora
STREE) ADBRESS | 1103 KINGSWOOD LN st aress | 1529 i Hickol Ter
orv-si.pp |FORT PIERCE FL 34982 eIrY-S1- 2P Pu.t sltuee, FL 3¥cS
HILE D O petete THLE D [ Change [ Adaution
HAME BRIGHT, HAROLD NAME dub De ”"e{‘"’.‘, ';9""‘
STREET ADORESS |5 SILVER OAK LN seTappress | son S Mayeste fer”
gre-srap  [PORT ST LUCIE FL 34852 BITY-51-2P At Slluex, Ft B¥19Y
TRE 1o - 0 Detete me | |ge L [ Ghange addition
nexg HOLLINS, CARL e Mart Jackie . ~
SIREET ADORESS | 1792 SW COCHRON ST. sineEooness | G40 Fanien AuE
are-si.  |PORT ST. LUCIE FL 34953 wstze | A hsdluese, FC 3#4F3
TIME o O oetere e D . O3 Cha [ Addition
WAME Wﬂ A é‘f"ha"G' ’d"‘“"‘c‘" ‘e A
X
STREET ADDRESS | POrE—smd SIreer aooeess | 76 TF B £ b...u ¢.3 o
oily-S1-2 CUY-S1-2P oot 31 . Luere FC
e 3 Delete Tne [JChange [ Addition
WAME HAME
STRECT ADORESS STACCY ADORESS
by S1- CITY-ST-2P
Tme O Dele T [JChange [ Addition
HAME NAME
STREET ADDRESS $UREET ADDAESS
CiFY-ST.7P cry-51- 2

12. } herely certily thal the informahion supphed wilh this filing doas not quality lor the exemptions contained in Section 119, Flerida Statwies. | iurther certity that the intormation
indicated on this rapon or supplemental separt is true and accurate and that my signature shalk have the sama legal effect as il made vnaer oalh; that ! am an alficer or direclor
ol the corporalion of the recever or lrusiee ampowered 10 execule (his report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 1
if changed, or on an anachment with an addeess, with all olher like empowered.

SIGNATURE: /)[ \M—s 9'_/.!./06 172-F317-901L ’

SHINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR O{RECTOR

Darliis: Puawg #




