FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # N241 97 01-26-2007 90026 036 ****5]1 .25
. Entity Name
SOUTH DAYTCNA LIONS CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 4512 P.0. BOX 4512
SOUTH DAYTONA, FL 32121 SQUTH DAYTONA, FL 32121
TS| IR TROUAL ORI
[ Saite, Apt. #, eic. Suite, Apt. #, elc., 01172007  chg-Np CROEOT (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2356163 Not Applicable
Zip Country 2 Country 5. Certfficate of Status Desired [ Egg?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYD, RICHARD

1942 FERN PLACE Street Address (P.0. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FL l 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 obligations of registerad agent.

SIGNATURE
Slgnaturs, typed or printod nama of registarad sgent and title if applicabla, {MCTE: Aegistarad Agant signature raquired whan reinglating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE \ 7 Dolete NE [JChange [ Addition
NAME LEIZEAR, GLEN NAME
STREET ADBRESS | 600 WILDER BLVD STREET ADDRESS
Ciry-ST-2(P DAYTONA BEACH, FL 32114 CITY-ST-2P
TITLE D 1 Deleta TITLE [JChange [ Addition
NAME MCADOVY, JOE NAME
STREET ADDRESS } 2308 CITRUS AVE STREET ADDRESS
CITY-ST-2IP SO. DAYTONA, FL 32119 CITY-§T-2IP
TiLE D O pelete TLE [J Change [ Addition
NAME DONCASTER, BOB NAME
STREET ADDRESS | 6187 YELLOWSTONE DR STREET ADDAESS
CiTy-ST-2F PT ORANGE, FL 32127 CITY-S1-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CHTY-ST-21P
TITLE [ Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY- ST-2IP
TME [ Delete TITLE [JChange L[] Addition
NAME RAME
SYREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeF with.an address, with.all other like empowared. -

Y .- ?’ﬂ
EGNATUREL W& T Gl A lezean f/ 20157 2y 7-0727

GNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phome #




