2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N34090

FILED
Feb 07,2007 08:00 AM

1. Eniity Name
BAREFOOT BAY LIONS CLUB, INC.

Secretary of State

Principal Place of Buginess

COMMUNITY CENTER
VETERANS WAY
BAREFCOT BAY, FL 32976  US

Malling Address

PO BOX 779-115
BAREFOOT BAY, FL 32976  US

DO NOT WRITE IN THIS SPACE

I BACID RO

01202007 No Chg-NP CR2E037 (4/06)
4. FE! Number Applied For
59-2072112 Not Applicable

O $8.75 Additional

. fi f >
8. Certificate of Status Desired Foe Required

8. Name and Address of Current Registered Agent

BOURCHSENIUS, DONNA
633 PERIWINKLE CIRCLE
BAREFOOT BAY, FL 32976

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. §am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE d -

Signeture, typed or pratied name of agent and tie £ (mE:Ruwm-mmm@nmm) . L DATE

Filing Foe'Is $61.25 - 8. Election Campaign Financing $5.00 MayBe

" Due by lla']'v 1,'2007 - Trust Fund Contribution, © Added to Faos

10. . OFFICERS AND DIRECTORS
me P L - : -
NAME BOURCHSENIUS, DONNA
STREET ADDRESS ( 633 PERIWINKLE CIRCLE e ety o
oTY-S-2 | BAREFOOT BAY, FL 32076 Uooo0DsE521 7
— v 02/14/07-80056-013 R1.24
NAME CALLAHAN, PEGGY

STREET ADDRESS | 709 OLEANDER CIRCLE

CITY-s1-2P BAREFOOT BAY, FL. 32976
TME T
HAME CRUTCHFIELD, MARIE

STREET ADDAESS | 918 HYAGINTH CIR

Gy-s1-2p BAREFOOT BAY, Ft. 32976
TME 3

HAME BURNS, JOHNT

STREET ADDRESS | 917 DOGWOOD DRIVE
CITY-ST-27 BAREFOOT BAY, FL 32976
TE DIR )

HAME BRABENNE, GERALDINE

STREETADDRESS | 836 PERIWINKLE CIRCLE

CT-ST-2F | BAREFOOT BAY, FL 32076
ME DIR TR
W TIMMONS, HELEN T )

ST AXALSS | 940 JACARANDA DRIVE
Ciry-Si-2p BAREFOOT BAY, FL 32976

R A Ty

- LT

,

DO NOT WRITE
IN THIS SPACE

(LIRS T £

L O

12. | hereby certify that the information supplied with this fing does not quallly for the exemptions contained in Chapter 119, Florida Stalutes. I further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that 1.am an officer or director
of the corporation or the receiver of 1fustee ampoweren 10 execuia this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

GNATURE AND TYPED OR

-

OF SIANNG OFFICER OR DIRECTOR

o}f’ -30

Darytwma Phone #




