2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

DOCUMENT # N93000004317 Secretary of State
1. Entity N . »
ity Name e -~ 01-28-2005 90038 003 ****4]1 .25
SANIBEL-CAPTIVA LIONS CHARITIES, INC. e
Principal Place of Business Mailing Address
PO BOX 391 PO BOX 391
SANIBEL FL 33957 SANIBEL FL 33957
Us us
i s AW AR i
Suita, Apt. #, etc. Suite, Apt. #, ete. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabla
Zp Country Zie Country 5. Cerlificate of Status Desired O ?i';g. L':‘i?:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ctT Name
NACHAZEL, JOHN T .
15248 TAMIAMI TRAIL SOUTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 500
FORT MYERS FL 33908
City FL [Zip Code

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 accep:
the cbligations of registered agent.

SIGNATURE

Slgnalure, typed of prnted nama of 1egisterad agen! ang tlle f apphcabla (NOTE. Ragrstared Ageni signature requiied when remnsialing) DATE

+ FILI NOW FEEIS‘$6 2 9. Election Campaign Financing $5.00 May Bo Yy
i " Trust Fund Contribution. | Added to Fees |°nda Department Of State
0. OFFICERS AND DIRECTORS . ADDITIONS[CRANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TITLE [} change [ Addition
AN KREKEL, THOMAS NAME
STREET ADDRESS | 760 MERITZ ST STREET ADDRESS
CiY-§1-7P SANIBEL FL 33957 CATY-ST-2P
I7LE PD 2 pelete TITLE viFp [T Change gfddiliun
e EATON, DAVID P i Neian, L1 fF
staeeT appress | 738 FINCHER DR STREETADDRESS | 980 L linoy Way
aiv-s1-2p | SANIBEL FL 33957 st ® | Sap bl FL 339579
THLE sb ) " O pelste e ] 7 ) O change [ Addition
HAME NACHAZEL, THOMAS W . NAME ’
SIREET ADDRESS | PO BOX 1789 STREET ADDRESS
CITY-57-2IP SANIBEL FL 33957 CITY-ST-2IP
ITLE VPD B¢ Delete L [ Bchange [ Addition
HAME SAMLEY, JACK NAME Sam lav, Jack
siaees aporess | 1410 SAND CASTLE RD STREET ADDRESS | / 41/ & S.;..d Lacltie Re
CITY-ST-2IP SANIBEL FL 33957 CITY-57-2IP 51" B A e} ;L 33 7‘5’7
TILE TD O Delete TILE ' [ change [ Addition
e CAMERON, HUGH M NAVE
stree aopress | 927 E GULF DRIVE STREET ADDRESS
ow-sioze | SANIBEL FL 33957 g cuv-si-ze
8] —
TILE [ pelete TLE [ Change  [] Addition
it GRAHAM, JAMES B NN
STREET ApoREss | 3296 TWIN LAKES LANE STREET ADDRESS
orv-si.zp | SANIBEL FL 33957 CITY-S7-2P

12. | bereby certify that the infermation supplied with this filin g does not gualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address all other like empowered, &B 77.1’ f 73-‘

””71 /?1 (’2)"‘»-‘7 /Y(..lf--o.r I-J‘/—-UJ"—-

D OR PRINTED NAME OF SISNING OFFLER OR DIRECTOR Dala Daytime Phone #

SIGNATUR




