2005 NQT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N16196

1. Entity Name

II;I\I%RTH EAST FLORIDA LIONS HEARING AID BANK,

ecretary of State

04-29-2005 90226 007 ****70.00

Principal Place of Business

318 OSCEOLA ST.
PALATKA FL 32177

Mailing Address
175 KOLSKI DR.

CRESCENT CITY FL 32112

-

[T

(T

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, elc. Suite, Apt. #, etc. 1sLMOORE CR2E037 (10/04)
139 San Jain

City & State City & State C& 4. FE| Number Applied For
5@‘\'5 ryry O F’l O el 59-0908738 Not Applicable

Zp Cauntry Zip Country 5. Certificate of Status Desired m $8.75 "fddmo"‘_"
319' |¥ 9 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HALL, CRAIG F.

317 NORTHEAST FIRST STREET
GAINESVILLE FL 32601

Street Address {P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.
1

SIGNATURE .

Slgnalure, typed o pinted nome of lsglslarad agen! and tife il appkcably (NOTE Regsierad Agent signalute requied when ranslatng) DATE

FILE NOW: FEE IS $61".25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to

Due By May 1, 2005, Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE D elete me Vo N O Change [ Addition
v SHARROW, DON e v MI\&“’-OL e rnan Roael. 147/
sTReET appess [ 173 KOLSKI DRIVE STRHETADDRESS (o3 @ 24 WV .£. loant oad
cny-st.ap |CRESCENT CITY FL 32112-4727 CITY-ST-2P wWhaldo, F/ ore dg@ = z [ @ L
TLE vD [ Delste Tme [ Change [ Addition
NAME BRITTON, ROBERT HAME
SIRELT ABDRESS | 6412 SW 60TH COURT STREET ADDRESS
cry-s1-zip |OCALA FL 34474 CITY-81-21F
L PD [.Delee me NO | Widltam ™ Meaed Bt O addion
NAME CULLISON, JERRY NAME . , I
SIREE| ADDRESS |P.O BOX 2498 STREET ADDRESS (4 ‘+ { & Pu:{-VYXCLh 6
arv-st-zp - |OCALA FL 34478 arv-si-e |4 B g U.S‘l‘i NE F—l , 20892

VB J 7 0
TILE O Delete TITLE /OD . O Change [ Addition
NAME CARROL, BRIAN NAME Bria Ca-n:_r;() [
stheeT apoRess | 132 SAN JAN DRIVE SIRETADRESS | [ 3 S  Jan Qrve
crv-st-zp |SATSUMA FL 32189 st lcadeopna. FL 32159

138] p. —~
ILE ] Gelet TRLE Change [ Addition
- YOUNG, DELORES " AV 80 ‘;}u_,&ve\_’ Hall e
steT appress | 12006 ARBOR LAKE DRIVE SRETADDRESS | ¢y 7 @2 &) 17! st Terrale RO
orv-s.op | JACKSONVILLE BEACH FL 32250 oSt 7P b g a__f = 2T 4

—

THLE 1 Delete me L ) Bf-change [ Adailion
NAME NAME .5[) ir Ie H S F\U«[EV‘
STREET ADDRESS STREETADDRESS | 1) o S g ™ gfpree
CIrY-51-21P a2 s inesuile F-[ EEcie Y|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), qu!ida Statutes. | further certify that the 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 recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ Bseizns Loss ol

4-27-05  396-335 -l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Qale Daytime Phona #




