2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N05000005271 Mar 24, 2008 8:00 am
" Emiynams - Secretary of State
THE PORT ST. LUt‘JE LIONS FOUNDATION, INC. 03-24-2008 90039 050 ****61.25
Principat Prace of Business Mailing Addresa
PQ BOX 85-7126 PO BOX 85-7126
LRSS MUH AT
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address

1829 SV Hickock Terrgce

Suite, Apt. #. slc. Suile, Api. #, elc, 1si MOORE CR2E037 (10/07)

City & State City & State 4. FEI Number Applied For
ortsStiuve e ;G 51-0153017 tas Applicatle
32‘?9,53 ZO;].% Zip Loustry 8. Certilicate of Staws Desired O geae_gigfgétionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
HULL, JACQUELINE -

Street Address (P.O. Box Number is Not Accepiable)

610 NW MARION AVE.,

PORT ST LUCIE FL 34983

City ; FL | Zip Code

8. The above namad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State cf Florida. | am tamiliar with, and accept
the ablfigations of registered agenk,,, -,

SIGNATURE
Slgnawra, typad or primad ran el unred anen and e d soplcatie (NOTE' Revpslored Agart siongi 2 1eamired wien renstaing CATE
9. Election Carmnpaign Financing $500 May Be
Trust Fund Contribution. Added to Fees
70. ~ OFFICERS AND DIFECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 10
Huld D ’ : [ Delate TTE ] Change {3 Aodition
M MICKLES, DEBORA NAVE
syapeT apDRESS {1829 SOUTHWEST HICKCK TERRACE STREET ADDRESS
CITY-$7- 2P PORT SAINT LUCIE FL. 34953 CRY-5T-2F
TILE L : O velate TTLE, {0 Ghange [ Additisn
NAME HOLLINS, CARL NAME
3TReeT anDAFSS [ 1792 SW COCHRAN ST STREET ACDRESS
CITy-ST-2IP PORT ST. LUCIE FL 34953 CITY-5%-20
TTE D_ ) . _ . Opose TITLE I - - (™) Chaoge T} Addition
NAME DELLAVEDOVA, JOHN RAME
STREET ADDRFSS | 102 SOUTHWEST MAJESTIC TERRACE STREET SDHPESS
CITy-§T-7IP PORT SAINT LUCIE FL 34984 CITY-S1.7P
THLE SD O pelste TIRLE M Change  [] Addition
NARAE HULL, JACKIE NAME
STREET ADDRESS (610 MARION AVE STREET ACORESS
CITY-ST-2P PORT SAINT LUCIE FL 34983 CITY-57-2P
THILE PO [ pelste e [Jchenge [ Addition
HARE BAPTISTE, ARTHUR NAME
STREET ADDRESS 1694 SOUTHEAST DOME ClRCLE STREET ARDPESS
civ-si.ze [PORT SAINT LUCIE FL 34952 LIy~ 57 2P
HILE O pelere e e, < [ Change Addition
NAKE NANE HoLliNns, DORI
STREE] ADDAESS ‘ smeer svopsss | /792 T W COCHRAL 33_':?53
CITY-5T-2P CY-$T-7 PorT ST tuci€, FC

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal etfect as if made uncler oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address, with all other like ampowered.

SIGNATURE: /-“[% Carl Hotlins 3 12/08 272-§79-987€

it MATHIEE AP TVHE™ M BEHATER MARE AE SI-bidde AESCEDR MB BIGECTAD

ala o e B ety &




