2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Nos139 .

1. Enlity Namg *

LIONS CLUB OF PORT ST. LUCIE, FLORIDA, INC.

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90028 009 ****4]

25

Principal Place of Business Mailing Address
PC BOX 85-7126 PQ BOX 85-7126
PORT SAINT LUCIE FL 34985 PORT SAINT LUCIE FL 34585
- IRV ST
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suile, Apl. #, clc. Suite, Apt #, ele. 1st MOORE CR2E037 (10/06)
Cily & Slato City & Slale 4. FEl Number Appliod For
L " 51-0153017 Nol Applicablo
Zip Couniry i ‘_Zap“‘ Counu\{.‘ 5. Certilicale 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

Street Address (P.O. Box Number is Nol Acceplabie)

5. City FL | Zip Code
8. The above named enlily submils this stalemenl for the purpose of changing its regrstered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. - .
SIGNATURE el ,
Signature, lyped o printed name ol registered ags;n{ and titte it apphcable, - {NOTE: Regsiered Agent signature required whan renstatirg) DATE
: o -
FILE NOW: FEE IS $61.25 - 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 ‘7 Trust Fund Contribulion, Added to Feas Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 10
s SD . ” ] Delete 1 [ Change [ Addition
NAME HULL, JACKIE N NAME
SIREE| ADDRESS | 610 MARION AVE. SIREET ADDRESS
CIFY-$1-2IP PORT ST LUCIE FL 34983 CHY -51-2¢
THE D {3 Delete e I Change [ Addition
NAME DELLAVEDOUA, JOHN HAM
STREE T ADDRESS | 102 SW MAJESTIC TERR SIRCET ACDRESS
LT SE-2IP PORT SAINT LUCIE FL. 34984 CIY-s1-21P
TE i) 1 Delee nu T0 L X Cnange [ Audition
N HOLLINS, CARL NAME #eiens, CAnc '
SIREET ADDRESS | 1792 SW COCHRAN AVE SIRELTADDRESS | /7 92 Sew dOCHARAN 5T
CITY-ST1-21P PORT ST LUCIE FL CIIY-SI-ZIP ﬂ(.‘: RT ST Lidé: L:': Tl BAO8 S s STy
e PD O oelete Tne D 1 Change  [J Addition
NAME MICKLES, DEBORA NAMI Mie fele >, e Ax: e
STREET ADDRLSS 1829 $W HICKOK TERRACE STHEET ADDRESS | /' 5§z o -5 Wr'f, & e VTL? '
GnY-s-2P | POAT SAINT LUGIE FL 34983 s |2 F S5t lueie T 34454
e D O elete s ’P'D X ciange [ Addltion
NAME BAPTISTE, ARTHUR NAME f.ﬁt'.p / 4 # €, .4 s "Li\ “w
SIREET ADDRESS | 1674 SE DOME CIRCLE STRIETADDHESS | S 7L 3¢5 Oem e Core /e
CITY-ST-2ip PORT SAINT LUCIE FL 34952 GHY-$1-2IP I A SF Lucie Sl 34952
e D ] Delele T D - [C) Change (3] Addilion
} i G QOIS
N BRIGHT, HAROLD NAMl ACLEIN G, - o oA ST
' | | e sud CeedRAN S
STREET ADDRESS | 5§ SHILVER OAK LANE SIREF1ADDRESS | /792 3/ - o .
CY-SI-ZIF ) PORT SAINT LUCIE FL 34952 av-slp |TeRT 3T Likere, FC 3ITEF oAy

12. | hereby cenify that 1he information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is iue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recciver of rusiee empowered (o execute Lhis report as required by Chapler 617, Florida Stalules; and thal my name appoars in Block 10 or Block 11

if changed, or on an atlachmen! with an address, with all other like empowered.

SIGNATURE: (' St h 5 - L] et

//3,/5-7 (172) §79- 976




