FILED
-+ ANNUAL NEFUNE (AN) 7 Apr 05, 2006 8:00 am

DOCUMENT # N41087 ecretary of State
1. Entty Name 04-05-2006 90156 032 ****6] 25
RITTERBAND MOUNT DORA LIONS FOUNDATION, INC.
Principal Place of Business Mailing Address
P.Q. BOX 131 P.Q. BOX 13t JUYUJILII
MOUNT DORA FL 32757 MOUNT DORA FL. 32757 I I Fl tglw i “! II“I
G LT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, g1, Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
Cily & Slate w City & State 4, FEl Number Applied For
i L 59-3066032 Not Applicable
e L Country ap Couniry 5. Certificate of Status Desired [ gg:gqu Additional
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I . Name
g‘o%ch?‘é’ﬁyl_#gnlgm " ] Slreel Address (P.C. Box Number is Not Acceptable)
MOUNT DORA FL 32157 -
City — FL 2ip Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Slgnatise, ypod of Bt name of repstenod ogent ate nfte 4 apyoatie {NOTE: Rerirstfind AQnt SHInan i s wred whwas restamug} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (0 - addedto Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

O Detete e VD . MCrange 3 Additon
N BOARDMAN, GRAIG NAVE Borrdman, Crai
STREET ADDRESS {811 N. GRANDVIEW STR smeaooess | g1 pf. (SR ANOY SR
cry-sr-ap - |MOUNT DORA FL 32757 CTY-§1- 2P NVyy it LHER L A39s7
Tme STD 0 Detete TILE ’ . [JChange [ Addition
NAME MCCOWAN, JOHN NAME
STREET ADDRESS 908 N CLAYTON STE STRELT ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CIFY-ST-2IP
Tt VD TR 1 Defete T D , RAChange ] Adition
RAME PEZZOQ, MARY NAME Pez2 )
STREET ADORESS |7177 SCOTT AVE, P.O. BOX 397 SIREET ADDRESS j_el 77 03:, QN\O-\-\»nkqi\' TR0 Ba 397
or-st2p | TANGERINE FL 32777 an-S- T RRNGERINE éﬁ-. 34777
Tme O Detete me | T 3 Change 1) Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2F I CITY-S1-2iP
THTLE O petere e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CAY-ST-2P
TIE ' O Detete TME [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-P CAY-51-P

12. 1 hereby cerfify thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental repor! is true and accurate and that niy signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an ahachmenl with an address, with all oiher like empowered.

SIGNATURE: Dehe YO Lo wan 0320/ 3577373 2658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oowtange Plicane #




