2006 .NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 17,2006 8:00 am

DOCUMENT # Nos139 ecretary of State
1. Entity Name
04-17-2006 90338 044 ****41 25

LIONS CLUB OF PORT ST. LUCIE, FLORIDA, INC.
Principal Place of Busingss Mailing Address
PQ BOX 85-7126 PO BOX 85-7126
PORT SAINT LUCIE FL 34985 PORT SAINT LUCIE FL. 34985
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EO037 (10/05)

Cily & State City & Staie 4. FEI Number Applied For

51-0153017 Not Applicable
< Country zip Country 5.‘Certmcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HULL, JACKIE
610 MARION AVE
PORT SAINT LUCIE FL 34983

Stireet Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

B. The above named entity subrnits this stalement for the purpose of changing s registered oflice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Stanatury, typiss or ponded nume of tegimloned agesd ond tile it appicatle (NOTE Registantd Agent sigrature reqmed woen ranslahng) DATE
FILE NOW: FEE |$ $61.25 9. Election Campaign Financing $5.00 may Be " Make Check Payable to
.. DueBy May1,2006° rusi Fund Coniribution. o Added to Fees Florida Department of State
10. OFFICCAS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TIIE sD O selete TILE [4») Micleles, Debora. [ Crange T8 Addition
NAME HULL, JACKIE NAME Dedrerra Aicitas
STREET ADDRESS 610 MARION AVE. SLETAODRESS | FF2 D Ty Hiakelk Ter
cv-sr-zp |PORT ST LUCIE FL 34983 Civ-S1-21p Aot Stitwe e, FCL 354453
TIE D 3 Delete TIILE [J Change [ Addition
HAME DELLAVEDQUA, JOHN MAME
STRCET ADDAESS (102 SW MAJESTIC TERR STRECT AUDRESS
CIry-51-21p PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TE ™ I ) " Oocee | me Tt T C T T Ochange T [ Addition |
HAME HOLLING, CARL , NAME
STREET AQDRESS 1792 SW COCHRAN AVE STAEET ADDRESS
CiTY-ST- 71 PORT ST LUCIE FL CiTY-S1-2IP
ils [»} m Delete me [ Change ] Addition
MAME METZLER, GARY NAME
STREET ADDRESS 1610 MARION AVE. STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CiTy-S§T-2iF
TiLE FD J Delete TITLE D [ change [ Aadilion
NAME BAPTISTE, ARTHUR NAME ba F,,t,,,} , A»Mur-c (
STREET AbDRESS | 1674 SE DOME CIRCLE SIRECTADDRESS | 76 796 5 & Dome Lirele
CIFY-SI-2P PORT SAINT LUCIE FL 34852 CITY-ST- 2P I%’,{'fl [,ue:él FC 392
TILE D O Detete TITLE O Change [ Addition
NAME BRIGHT, HAROQLD - NAME
STREET ADDRESS |5 SILVER CAK LANE STREET ADDRESS
CirY-s3-21p PORT SAINT LUCIE FL 34952 CITY-5T-7P

12. [ hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accuraie 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 recever or truslee empowered 10 execuls this reporl as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11
i changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: _ (. )/ W, la) Hollus -//s/oc 19- p3f- 9 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — == Daybom hone §




