2004 Nom'-Foh-pnon'r CORPORATION FILED
ANNUAL REPORT (AR) Sgp 20,2004 8:00 am
(ol C

DOCUMENT # N41087 cretary of State
1. Entity Name 09-20-2004 90004 017 ****6] 25
RITTERBAND MOUNT DORA LIONS FOUNDATION, INC.
PrincipaI_PIace of Business Mailing Address
P.O.BOX131 - P.O. BOX 131
MOUNT DORA FL 32757 MOUNT DORA FL 32757 540732 84
Suite, Apt. #, elc. Suite, Apl. #, stc. MOORE CR2E037 (4/04)
City & State City & State 4. FE! Number Applied For
s 59-3066032 Nat Applicable
Zp Counry “ip Country 5. Certificate of Status Desired | 58‘75 Additional
. = - __ L ‘ i Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
gdocscﬁ\’cvif‘ﬁyl_]‘_jgﬂg_rn— - o T Street Address {P.C. Box Number is Not Acceptable)
MOUNT DORA FL 32157
City FL Zip Code

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

SIGNATURE
Slgnalure. typed or printed name ol registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
10, - OFFICERS AND DIRECTORS . ADDITIONSJCHANGES 10 OFFICERS AND DIRECTORS N 10
« 3 ) .
TE Delete . :B d G 5 Blthange  [J Addition
e BOARDMAN, CRAIG — ORRGNA™M R
STREET AppRess (811 N GRANDVIEW STE STREET ADDRESS 3 N N - @ E\nd vied e -
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-57-2IP m Uv\m‘t- P \? L 5973’7
TITLE STD O celete TITLE ’ [JChange [ Adeition
NAME MCCOWAN, JOHN . NAME
STREET ADDRESS | 908 N CLAYTON STE STREET ADRESS
onv-si-zp - [MOUNT DORA FL 32757 - = T Koveste TTOC T i - =
TIILE ¥o- . o _ B Detete e _ '—PD - . . . [Ochange [ Addition
NAME VICTORELLI.MICHELE NAME Maes 2Z2.0
STREET ADDAESS | F563I6-KEZER RD ) STREFT ADDRESS | # \1 0t Rve Y & B‘S)k = q.,)
ov-s-zp | TAVARESEL-32778 iv-51-2P :?JCZ:C.P\A ne  JL' 3272977
TIMLE M pelete TITLE ' i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE 1 Deleie TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2F
TITLE : [ petete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12, } hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal eHfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\a\m N*"Cowau B-2D- 0% T2 1629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




