2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # N2sa3s —
1~ Emity o Secretary of State
02-22-2007 90023 036 ****70.00
HALF MOON LIONS CLUB, INC.
Principal Place of Business Maihr)g Addrass
2220 SE. 172ND TERR 2220 S.E. 172ND TERR
SILVER SPRINGS FL 24488 SILVER SPRINGS FL 34488
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ctc. . Suile, Apl #, clc 15t MOORE CR2E037 (10/06)
Cily & Stalo City & Stalo 4, FEI Number Applied For
. 59-1614155 P Nol Applicable
Zip Country Zip Counly 5. Cerlificale of Status Desired $8.75 Additional
’ Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, EDITH A Slreet Address (P.C. Box Number is Nol Acceplable)
2220 S.E. 172ND TERR
SILVER SPRINGS FL 34488
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of ragisterad agent.

SKENATURE
Signaturg, typed of puntea name of registerga agent and Wle # anphcable. {NCIE: Ragisiered Agenl Signalure reqred when renstaning) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O pelote (I]E: [ change [ Addiion
NAME EDITH, LEE A NAME
SIHEET ADDRESS | 2220 SE 17TH TERRACE SIREET ADDRESS
CITY-ST-21P SILVER SPRINGS FL 34488 CITY-si-2IP
Te D 1 Delele NILE [ Change - [ Addilion
NAME PENNYBAKER, PEGGY HAML
SINETADDRESS | 16939 SE 14TH ST RD SIRITT ADDI $%
iy -s1-1ip SILVER SPRINGS FL 34488 CITY-SI- 1P
it D [ Delete TLE I change  [] Addition
NAME JORGENSEN, CHARLES NAMI
SIRELT ADDRESS | 15862 S.E. 65TH PLACE STREETADDRESS
ClTy-81-2IP OCKLAWAHA FL 32179 ClY-s)-2IF
TITE vD [T Detete nne I Change [ Addition
NAME JORGENSEN, LAURIE NAME
SIREET ADDRESS 18962 SE 65TH PLACE STRELT ADDRE SS
CllY-S[-21p OCKLAWAHA FL 32178 Cliy-sI-2IF é 2 0 A}
e SD (B Belete e G ¢ BOrEARA BATIE (fchange L3 Adiion
NAME MATYLEWICZ, JUDY NAME P OB IV } q 3 o
SIREET ADDRESS | 180 20 SE 17TH ST STREETADDRISS -
CIIY - S1-21p SILVER SPRINGS FL 34488 CITY-T-2IP S | L V £ ﬂ QPR JNGS. FL 3 ‘/Vf 7
T D ["] Detate e [ Change  [] Addition
NAME SMITH, MARTHA NAML
SIREET ADDRESS | 16939 SE 14TH ST RD STREE] ADDRESS
CIlY-S[-71p SILVER SPRINGS FL 34488 CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Slatutes. | further certify thai the information:
indicated on this report or supplomental report is rue and accurate and that my signature shatl have lhe same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recaiver or truslee empowered Lo execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with ali olher like empowered.

SIGNATURE: _ &~ 0P / /7 4~ A.LEE Z—/2-0 T 252-425-73%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dinto Cavere Pracne #




