2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL'REPORT (AR) e 12,2008 8:00 am

DOCUMENT # N41087
et Secretary of State
RITTERBAND MOUNT DORA LIONS FOUNDATION, INC. 02-12-2008 90020 023 ***70.00
Prncipal Place of Business Mailing Addrasa
P.0. BOX131 P.0O. BOX 131 . S
o B RAERRVGRE GG R
2. Principal Place of Business - No,P.O. Box # 3. Mailing Address
7177 Scsf+ Ave.
Suite, Apt. #. e, Suile, Apl. #, €lC.
PO Bdfi 29 7 ) 15t MOORE CR2E037 (10/07}
Ciiy & Slate City & State 4. FEI Number Applied For
76,,4,,,-, ne Fe Tangerine _FL 59-3066032 Hot Applicacie
31’7 7 1 Cour&ys Z'.ps 2717 Coumrhg A 5. Ceniticate of Staws Desired ﬂ, ?esezesq nggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
RPEZZ(, MARY

7177 SCOTT AVE Srreet Addiess (P.O. Box Number is Not Acceaiig) T
TANGERINE FL 32777

City FL Zip Code

8. Tie above namead enlity submits this stalement tor the purpasa of changing its regisiensd ottice or registered agent, or both, in g State of Flonda. | amn tamiliar with, and accep!
1he abligations oi registerzd agent.

SIGNATURE

— )ecfflﬂw’ 97)5/03

Sinnalgra, Wyped o A e ol ieg v d rnﬂl e .| arpkcagie, (NQTE: Revgsgtamd Agenl sigaal 1o 180 ared whan renstanng CATE

9. Eisction Campaign Firancing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TTREGTORS T4 13

i PD . W o e TITLE Charles Clark [ Crange [ Addition

HAWE BOARDMAN, CRAIG NAME PO Bo % /1662

s1REeT ADDAESS |811 N, GRANDVIEW STR : % 5 STREET ADDRESS -

crrv-stze |MOUNT DORA FL 32757 F CITY-57-2 7o Vares, H. 22778

Tme STD p A ere Tin e Jeann  Bardel Ertrange [ Adsition

HARE MCCOWAN, JOHN - HAVE

sticT aopaess |908 N CLAYTON STE o | PO Bok 64

ony-si-zp - |MOUNT DORA FL 32757 CHY-5T-TF Ta NG| € = 32777

TILE PD 7 _ Doese TITLE < (] Change ] Addition
) HANE - PEZZOTMARY_—_' 7 - " NAME N T - - oo )

STREET aDDRESS | 7177 SCOTT AVE, P.O. BOX 397 STREET 4DDRESS

CaTY - ST- 71 TANGERINE FL 32777 CITY-57-2P

THLE [ Drizie e O Change [ Additian

NAME NAME

STAEET ADDRESS STREET ALDRESS

CITY- ST-2IP CITY-57-7P

TILE O pelate e {J Change ) Additian

HARIE NAME

STREZT AGDAESS STREET ADRDRESS

CITY-51-2IF CITY-8T-7:p

THILE O Delete T I Ctiange [ Addilion

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1- AP LITY-ST-2p

12, | hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions comtained n Section 119, Florida Statutes. | further certity that the information
indicalad on s report of supplemental report is true and accurate and thal my signature snall have the same lega! etfect as if made untier caliy that | am an officer or directar
of the corporation or the receiver or trusiee empowered 10 execule 1his repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment with an address, with all ather like empoweared.

ViR o gl
SIGNATURE: ____ MT% 2)s/og P T8 96




