2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , ™~ May 03, 2005 8:00 am

DOCUMENT # N22775 Secretary of State
1. Entity Name
05-03-2005 90082 031 ****41.25
FOMPANQ BEACH LIONS CLUB, INC.
Principal Place of Business Mailing Address
FLAMING PIT RESTAURANT P.O. BOX 582
1150 N. FEDERAL HIGHWAY POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6170074 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i'gfqaf;ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?%EEENIEAY_I:&:\II_I[:I'S%LBVD Street Address (P.O. Box N.umber is Not Acceptable)
SUITE A . Z
POMPANO.BEACH FL: 33060 — - - -
City FL Zip Code

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

SIGNATURE
Signature, typad or prinied name of registarsd agent and tila it apphcable {NOTE Ragrtered Agent signatuie iequired when ienstaling) DATE
FiILE NOW: FEE IS $6125 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. . [ Added to Fees Florida Department of State
10. OFFICERS Ai\lD DIRECTORS 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TILE 4 FRE SINENT [ Ghange Ij'Addilion
NANE GALLAGHER, JIM NAME BLAIR AAbERSoA Pace
STREET ApDRESS 503 NE 12TH AVE strectaporess | 44 B BurToA oeD 14AC
orv-si-e |POMPANG BEACH FL 33060 Cy-S1- 2 Boca Rarod , Fi. 33‘1.3!
TILE VP 1 Detete TITLE [J change 3 Addition
NAME MELANSON, LEO NAME
STREET ADDRESS | 5312 NW 4TH TERRACE STREET ADDRESS
CITY-SI-7IP POMPANQC BEACH FL 33064 CITY-ST-2P
TITLE sD O petete TITLE [Jchange  [] Addition
NAME SWEENEY, WILLIAM B NAME
STREET ADDRESS | 1401 E. ATLANTIC BLVD. #A STHEET ADDRESS
CHY-ST-2IP POMPANQ BEACH FL 33060 CITY-§T-2IF
LE D T Deteta TITLE [ change ] Addition
NAME SCIRA, ARTHUR T NAE
SIREET ADDRESS | 2915 SW 16TH PLACE SIREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL 33442 CITY-5T-7IP
D —
TILE [ Delets TITLE [ change 3 Addition
NAME CANCRA, FRANK HAME
sineeT aposess | 2215 CYPRESS ISLAND DR. #102 IREET ADDSSS
CITY-Si- 2P POMPANQO BEACH FL 330639 CITY-ST-2P
TILE D 1 pelets TITLE [ ¢hange 7 Addilion
NAME COLUMBE, DEE DEE -
STREET ADDRESs | 5505 NE 28TH AVE STREET ADORESS
CITY-ST- 2P POMPANQ BEACH FL 33064 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated en 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 raceiver or trustea empowerad to axecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 ar Black 11 if
changed, cr on an attachment with an address, with ail other like empowered.

SlGNATURE _é)b%*—— B gﬁ/ Drrginm B &55&6’7 d/z-f 200X %4) 9‘2_05«78
R PR NAR,O i

SIGNATURE AND TYPED O F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




