FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000004111 07112007 90076 015 470,00

1. Entity Name

THE BAY COUNTY LIONS FOUNDATION, INC.

Principal Place of Business Mailing Address q“ 1 LU
390 S TYNDALL PKWY 390 S TYNDALL PKWY

BOX 321 BOX 321 o

PARKER, FL 32404 PARKER, FL 32404

2. Principal Place of Business - No 2.0. Box # 3. Mailing Address HI““I““ ||”I I"h Ilw m“ m“ Ilm II»' |‘||! ”“‘ “m ”IWIHII’

PEDPLES FrkSt Lomaymir IOk
OSuite, Apt. 4, elc. / ), Sulte, Apt. #, elc. 07052007 Chg-NP CR2E03T {12/06)
City & State . City & State 4, FEI Number Applied For
CRLAAWA Yy /A ) L,/ 5: 2/ 22 I?L Nat Apphcable
‘33) &/ o4 f}}usm;yq Z Gountry 5. Certificate of Stalus Desired [} ?gg;r’q Additionai
” 6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name
DOERLE, GUSTAV A
5908 BOAT RACE ROAD Street Address (P.O. Box Number is Not Acceplable)
CALLAWAY, FL 32404 ’
City FL | Zip Code

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

SIGNATURE -

" Signature, typed or printed name of registarsad Bgant and 166 f appkcatia. {NOTE: Ragislerad Agani gigrature raguirad when renglaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make theck payable to

‘. 'Due by September 14, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
o OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O belers T f/ )] B P Crange [ Avditon
NAME PRICE, EDWARD F RAME EDRRD F, BRICA~
STREET AUPRESS | 6523 ENZOR ST STREETADORESS (6 5723 EA/2 0 S 75
ory-51-2F | PANAMA CITY, FL 32404 OS2 \PRUA B R L, BA LA
me D DR Delete e vFE 7 O Gharge 3 Adcition
: WALKER, ROBERT NANE Ty EN N VAR
STREET ADDRESS | 816 TRANSMITTER RD s nooness /3L PARKEL VILLAGZ CIRCL/Z
oTY-5T-7F | SPRINGFIELD, FL 32404 OS2 | Bag g ma £ //’),/ )L, 32904
TILE D - [ Deteta TmLE 7 4 (3 Crange B Addition
NAVE DOERLE, AVA NAME AR ULV E RICE
STREET ADDRESS | 5908 BOAT RACE RD SRETAORES 200 TEA ) A Yoy
CiTY-ST-ZIP CALLAWAY, FL 32404 CTY-ST-2P 7 s 32 404
TLE O Detete TILE S ' O changs  [SAddition
NAME NAME é 70
STREEY ADORESS STREET ADORESS 7 BosTRALE R D
CITY-5T-2P onv-sT2f AL B2y, S, BRA0H
TITLE O pelate TITLE VO [ change Y Addition
NAME NAME GYSTHRHY A. DOERLE
STREET ADDRESS STREET AODRESS 5908 BoaTRACE KD
oS NS P BLAREARY ) FA  F2BL4
me [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1- 2P CITY-§7-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer af director
of the corporation or the receiver or trustee empowered Lo execule this report as reguired by Chaplter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othe: like empoweread,.

smnmuns:W j?’//@@p Z/ f;’//) 7 B50-814-4/ 7¢

TURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #




