1

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # N34090 Secretary of State
1. Entity N
ey eme 08-23-2004 90015 046 ****61 25
BAREFOOT BAY LIONS CLUB, INC.
Principal Place of Business Malling Address
COMMUNITY CENTER PO BOX 778-115
VETERANS WAY ’ BAREFOOT BAY FL 32976 J3U b J q U :)
SQREFOOT BAY FL 32976 us
. iid 18]
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EQ037 (4/04)
City & State City & State 4. FEl Number Applied For
59-2972112 Not Applicable
ap Country aip Couniry 5. Certificate of Status Desired IS} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Namf(
ittty M. Conte —
Egss?%oﬂgﬁwrr; 129 - Stregt Address (P.0. Box Number is Not Acceptable) .
: S B . Sott i WamBRow nu':
SEBASTIAN FL 32958
SeBasTianl
City Code
FL | 33954

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. | arn familiar with, and accept
the obligations of registered agent.

SJGNATURM_&ZL*I ' Aoo ¥
Ignature. iyped or printed name of registered agent and Iitle i applicable. [NOTE: Regrsiered Agent signature required when reinstating) DATE

9. Efecticn Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFngBS AND DIHECTOH.S l 11. ADDITIONS/CHANGEé TGO QFFICERS AND DIRECTORS IN 10
e P BHiets TIHLE P ange [ Addition
NAME FUSCO, VAUGHN NAME KH’THL EEN M . Co‘\jré-
STREET ADDRESS | 13537 US HWY 1 #129 STREETADDRESS | 353 13 S- twirBRetd Drive
cmy-st-2r - |SEBASTIANFL 32858 CHY-ST- 2P S BBH-S'T? AL =/ 329576 ]
E | VP Dieie TITLE Brfhange [ Addition
NAME MCCREA, MARY NAME M HR e Becan P
STREET ADDRESS {1316 GARDENIA DR secTa00nEss | @ 4 & My A NTH Cir 2
CITY-ST-21P BAREFQOT BAY FL. 32976 CITY-ST-21P Bﬁ@E Foo r B3ay Fr 329’7&
e T Cd petete e T . [Efhange [ Addtion
Y: BEGAR, CHARLES D NAME Mprie CRutcHiiel P
STREET ADDRESS | 915 HYACINTH CIRCLE B L STREET ADORESS | /@ H—VH-CIN . i
cmy-si-ze | BAREFOOT BAY FL 32976 CITY-ST-2Ip BarEeEooT B&y 7. Jz2q n,
TME D [Leete TIMLE S. . IAthange [ Addition
NAVE DUNPHY, RAYMOND NAME G-eRALDINE BOnBenbe
swaeeT aporgss | 556 TARPON RD. ' seETAORESS | 636 PERIWINK jg CiRclE
omi-st-ze |BAREFOOT BAY FL 32976 av-stzP | BRREFpat Opy, Fi. 32976
5 -
TITLE Ol TITLE DIA- [AChange [ Addition
RAME CRUTCHFIELD, MARIE NAME ﬂﬂ BERT DtrNCAY
smrer aoppess | 919 HYACINTH CIRCLE ) STREET ADDRESS | W4ihs PERrwink L & ﬂ?clt:'
emv.sr.zp  |BAREFOOT BAY FL 32976 ) avsr | Gaeeroor Bay E/ 32976
D W - jo n
e Delgte TmE iR il Crange ] Agition
NAME BURNS, JOHN NAME Charics BECAN
sager aporess |17 DOGWOOD DR srreeT AoDRESs | G4 50 M yea CrnTH
emvsr.ze | BAREFOOT BAY FI 32978 (WSt | Bhrpeoor BAYy F/ 329%

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowered o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE: _ Kot L Lonii 8/ 7725/ 622

1GNATURE AND TYPER OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR ) Date Dayume Phona #




