FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat
ccretary o aic
DOCUMENT # N05000011673 03242006 90016 (124 6] 25

1. Entity Name
NORTH PORT LIONS FOUNDATION, INC.

Principal Place of Business Mailing Address
7260 COVEY COURT PO BOX 7513
VENICE, FL 34293 NORTH PORT, FL 34287

i s | I

13624 Tamiami Trail

Suite, Apt #, atc. Suite, Apt. #, etc. 03212006 g
PMB 200 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
North Port, FL 76-0820129 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34287 asota 5. Certiticate of Status Desired 0 Fee Required
6. Nams and Address of Current Reglistered Agent - "7. Name and Address of New Refistared Agent -
Nama
MELLOR, CORD C
13801 S TAMIAMI] TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITED
NORTH PORT, FL 34287
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registarsd agent anct 1die f applicable. {NOTE: Registeraa Agant Bonature requined when réinsating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D 7 Dekete TIVLE [change [ Addition
RAME JIMISON, RICHARD NAME
STREET ADDAESS | 4433 SAN LUIS TERRACE STREET ADDRESS
CaTY-ST-21P NORTH PORT, FL 34286 CITY-S5T-2IP
TITLE D {7 Delete TIERLE {JChange [ Addition
NAME KIRKEENG, ALF £ NAME
STREET ADDRESS | 1260 COVEY COURT STREET ADORESS
CITY-§1-2% VENICE, FL 34293 CITY-ST-21P
TILE D L {1 Delete TIMLE_ L . _[JChange [ Addition
NAME MERKEL, KARAN NAME
STREET ADDRESS | 5955 SPEARMAN CIRCLE STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34287 CHY-$1-21P
TALE D O pelete TITLE (I crange [ Addition
HAME OBRECHT, GLORIA NAME
STREET ADDRESS | 4577 LULLABYE ROAD STREET ADDRESS
ciry-§1-29 NORTH PORT, FL 34287 CITY-$T-2P
Tme O Delete TME O cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-7P
TE O petete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certity that the information
indicated on this report or supptemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: U €. Kdeovs  ALE E, KieKEenly o0322-06  I-491-14gy

SKINATURE AND TYPED OR PRINTED wAMEIF SIGNING OFFICER OR DIRECTOR Carytime Phone &




