2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2007 8:00 am
Secretary of State

DOCUMENT # N41087

1. Entity Name

RITTERBAND MOUNT DORA LIONS FOUNDATION, INC.

02-14-2007 90050 011 ****70.00

Principal Place of Business

P.0. BOX 131
MOUNT DORA, FL 32757

Mailing Address
P.0. BOX 131
MOUNT DORA, FL 32757

40016716

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AURRRD RN

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3066032 Not Appiicable
ap Gountry Zip Country 5. Certificate of Status Desired M‘ Ei‘gesql';:’:é“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MCCOWAN, JOHN Mary PEezzo
908 N CLAYTON STR Street Address (P.0. B&x Nymber is N 1Accep’t$‘lj)
MOUNT DORA, FL 32157 U ) e.
p———
lannerineé
City P

FL | $5577 7

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

the obligations of registered agent.

SIGNATURE %«M ﬂm’f_-

Maey

Pgz20 2l12-|o7

Slgnature. lyped or prinled rgve ol registered agent a‘ unaapplncable

{NOTE' Rogisiered Agenl signalure required when rensiaing) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Confribution.

Make check payable to

55.00 May Be
Florida Department of State

Added 10 Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 10

e PD [J Delete [ change [ Addition
NAME BOARDMAN, CRAIG

STREETADDRESS | 811 N. GRANDVIEW STR STREET ADDRESS

CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP

TITLE STD [ Delete [Jchange [ Addition
NAME MCCOWAN, JOHN

STREET ADORESS | 908 N CLAYTON STE STREET AUDRESS

CITY-ST-2P MOUNT DORA, FL 32757 CTY-ST-2P

TILE PD [ Delete [ Change [ Addition
NAME PEZZO, MARY

STREET ADORESS | 7177 SCOTT AVE, P.O. BOX 397 STREET ADDRESS

CiTY-ST-ZiP TANGERINE, FL 32777 CITY-ST-21P

mLE 1 pelete [Jchange  [] Addition
NAME

STREET ADDAESS STREET ADDAESS

CITY-87- 2P Cy-ST-2P

TSLE [ Delate {1 Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

THLE O oelete O change ] Addition
NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality tor the exernplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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; thal | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

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

SIGNATURE: 721444 4. Bt

2y /o] 2LEA73596 29

sx;NAn.ﬂé AND TYPED o#n”fs’n NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




