FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT u 3t
DOCUMENT # NO7000010828 ecretary of State
07-09-2008 90021 023 ****g5] 25

1. Entity Name
THE DELAND LIONS FOUNDATION, INC.

Principal Place of Business Mailing Address

400 N. GARFIELD P. 0. BOX 522 40109924

DELAND, FL 32721 DELAND, FL 32721

e T AT WA SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07032008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

// gé% 45 Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired | ?g';glmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPPEN, JACK S " HodEAT w/, /o) EE
103 BELCHASE CT. ) Strest Address (P.0. Box Number is Not Acceptable)

DEBARY, FL 32713

6B/ TIMBEAR Hius DAYVE
™ DELAND FL | %7524

8. The above named entity submits this stalement for the purpose of changing its reqistered office’or registered agent, or both, in the State of Florida. | am familiaf with, and accept
the abligations of registered agent.

SIGNATURE

Signatwe, typed o printed name of registered agent and tite I appll (NOTE: Registared Agent signatwe required when rewnstating)

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Conlribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE D Deiele Tme P {1 Change Addition
NAME HIRT, MARIAN X NAE SARY LHERW R/ x
STREET ADDRESS | 2517 W. LAKE DR. STREET ADDRESS N385 WirLTon) LANE
orv-5T-2¢ | DELAND, FL 32724 CITY-ST-7P DE D _FL
TE (X VP [ Delete me 7 old ot [ Change WMdiliun
NAME SATTERFIELD. EDWARD NANE
STREET ADDFESS | 600 N. BOUNDRY AVE.. #115 swerovess | J6@ | TIPIBER Hiees DR
or-stzp | DELAND, FL 32720 swstwr | NELAND, Fr 372724
TLE o] [ elete TME Bisy T O Change  JR Addition
NAME BEAR, THOMAS NAME Ao GERT Mot D
STREET ADDRESS | 1057 TORCHWOOD DR. STREET ADDRESS PoNG GRADEA, HORD
arv-si-2¢ | DELAND, FL 32724 CITY-5T-2P W Wy SP4e
TME [ Delete TIFLE [JCnange [ Addition
HAME NAWE ﬁ
STREET ADDRESS STREET ADDRESS LT ,qLc_ ﬂ}/\/}} TEAG &
oy ST- 21 oirv-ST-2P D'ELA‘:/D £L 23724
e O Delete TLE © Dcrane  [Rydiion
HAME NAVE W;’A/ DZ ygf %
STREET ADDRESS steEr anoRess | 1 ] 124 AADBW 2 LE
CITY-5T-ZIP ciry- S1- 2P LAA/D Fr 20212
e [7 Delete e vV ] Change Addition
e e DeANNE weoon/ lﬁ
STREET ADDRESS STREET ADDRESS ; 5 L0 MICHELE DR
cirv-51-2¢ oS | D Een 4pRINeS (FL 721 Z &

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions oontamed in Chapter 119 Florida Statutes. "ffurthar cemfy that lhe information
indicated on this report or supplemental report is true 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 frustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachmen! with an address, with all ather like empoweted

SIGNATURE:




