2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000001363

1. Enlity Name
BOYNTON BEACH LIONS ACTIVITIES, INC.

Principal Place of Businass

306 E. BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33435

Mailing Address

#205

BOYNTON BEACH, FL 33435

2424 N. FEDERAL HWY

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 A
Secretary of State

0T RADD AT AT

04022008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
65-0402485 Not Applicable
- ; $8.75 Additional
5. Certificale of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

GROMKO, DONALD J
2424 N FEDERAL HWY #205
BOYNTON BEACH, FL 33435 .

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sighaturs, typed o printe hame of registersd spant and hile f xppecabie. {NOTE: Registered Agent sighirtute Iequied whan renetatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
UROnord see
10, GFFICERS AND DIRECTORS _ 0501 A08-B0005-008 &9
TILE D
NAME WEEKS, LLOYD . B
STREET ADDRESS | 4251 OLD BOYNTON RD . \!u
CITY-ST-21P BOYNTON BEACH, FL 33436
TLE P
NAME WEAVER, STANLEY
STREFT ADDRESS | 4662 LOTUS WAY
CITy-§1-2P BOYNTON BEACH, FL 334362931
TMLE ST
NAME GROMKO, DONALD J
STREET ADDRESS | 2424 N FEDERAL HWY #205
cTy-5T-2P BOYNTON BEACH, FL 33435 Do N OT WR'TE
ME D
NAME SPENCER, HOWARD lN TH IS SPAC E
STREET ADDRESS | 4812 S LAKE DR
CIfY-81-2P BOYNTON BEACH, FL 33435
TMLE D
NAME MCNAMARA, GEORGE
STREET ADDRESS | 5708 PARKWALK DR
CiTY-ST-2P BOYNTON BEACH, FL 33437
TITLE
RAME
STREET ADDRESS
CITY- §T-2°

12, | hereby certi

of the corporation o¢ the receiver or trust, e
changed, or on an attachme ith an g

SIGNATURE:

fdress, with all giher like emp

that the information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. i further certify that the information
mdicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
empowered to execute 1is report as required by Chapter 617, Florida Statutes; and that my namegyappears in BIW?DCR

pwerad.

1if

Daytime Phone #




