FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNDAL REPORT Secretary of State
DOCUMENT # N06000010132 5t 003 (09 eecr 2

1. Entity Name

THE ELLENTON - PARRISH LIONS FOUNDATION, INC.

Principal Place of Businass Mailing Address .
c/0 HELEN ARNOLD c:o HELEN ARNOLD IVULIUL0
-BRABEN?ON—FI.—-MEG.‘S -BR:ABEIHGN—FL-—&#EGC&
R e R G
7709 RosAR:0 DR. 7707 RosArio DA.
Suite, Apt. #, otc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
Pﬂkﬁ!jﬂ F.L pﬁ'ﬁﬁ.fﬁﬁ F‘-— ;0—5’“‘"‘/é00 Not Applicable
7
ZB Y1 7 Cﬁntgry A 3 Yo/ c[ Coumryh s /} 5. Gertificate of Status Desired O E‘:‘g:‘af:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Ragistered Agent
Name
BINCK, BONALD
9930 CAPE HAZE CIR Streot Address (P.0. Box Number is Not Acceptable)
PARRISH, FL 34219-9457
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SlGNAleRE DWG—QCO M‘-— s I 1o l o7l

Signature. typed o printed name of registered agant and tie € applicable {NOTE: Regrstorad Ageni sigrature requirec when reinsialing)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D O Delete TILE {1 Change  [] Addition
NAME BINCK DONALD NAWE
STREET ADORESS | 9930 CAPE HAZE CIR STREET ADDRESS
CITY-ST-2IP PARRISH, FL. 34219 CIry-s7-208
TINE D ' 7 Delete TIMLE A Change [ Adgition
RANE ARNOLD, HELEN NANE (HELeN ARNoC D
STREET ADDRESS | S53048.STF .  smEanEss | 309 ROSARIO DR
CrY-ST-7P | BRADENTON-F—34203 ) Rt PARRISH FL 3¢9
TLE D 1 Delete T . O Change [ Addition
NAME COURTRIGHT, PHIL NAME
STREET ADDRESS | 9704 ROSARIO DR STREET ADORESS
CITY-ST-21P PARRISH, FL 34219 CITY-ST-21P
TITLE 7 Delete TITLE [ change  [] Aodition
RAME NAME
STREET AQORESS STRLET ADDRESS
CITY-S1-21P CIrY-51-21P
TITLE 3 Detete TILE [T Change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2(P CITY-ST-7IF
TITLE [ Detete TME []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2p CItY-ST-2I°

12. 1 hereby certify that the information supplied with this fifin gdues not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; arkd that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all clher like empowersa.

SIGNATURE: M Seich. 2fiof 0T

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date v Dayhime Phone #




