2006 NOT-FOR-PROFIT CORPORATION

- -ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000004317

1. Entity Name

SANIBEL-CAPTIVA LIONS CHARITIES, INC.

Principai Place of Business

PQ BOX 391
SANIBEL FL 33957
us

Mailing Address

PO BOX 391
SgNIBEL FL 33857
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90049 042 ****61 .25

ARG

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Numbsr Applied For
NO-T APPLICABLE Nt Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NACHAZEL, JOHN T o - Nomber s Ner
(P.Q. Box Number is Not Acceptable)
15248 TAMIAMI TRAIL SOUTH
SUITE 500
FORT MYERS FL 33908
City FL Zip Code

B. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in lhe State of Florida. | arn familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatue. typed o1 paled name cf regisiered agent and tile # apprcable

(NOTE- Ragsstered Agent synatiro required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 5 B pelete TIILE P [ Change jﬂ Addition
NAME KREKEL, THOMAS oK NAME Nefan QUAE
STREET ADDRESS [ 760 MERITZ ST STREETADDRESS | 782 £/ imevr w2y
cwy-st-a@ | SANIBEL FL 33957 CITY-$1-2IP ‘5‘2,’,,& .| Fi 339577
TILE VPD X Delete TITLE v - [J Change mAddiiion
NAME NOLAN, CLIFF NAME Mericy Taky .
STREET ADDRESS | 780 ELINAY WAY STREET ADDRESS /,py Sea Dats TP vre
CITY-57-2P SANIBEL FL 33957 CITY-ST-2IP Sap ‘be) J'/A _;fj’y,’;
T so_ - - B notee il - - - Change )‘?Additicn
NAME NACHAZEL, THOMAS W HAME Uimev Ronald
STREET ADTFESS (PO BOX 1789 SIREETADDRESS | M55 Meyits SH
ciy-sT-2¢ - |SANIBEL FL 33957 CITY-ST-2IP “5‘4 n by} /-"; FB2F0
TITLE PD I Delete TITLE [JChange  [] Addition
NAME SAMLEY, JACK NAME
STREET ADDRESS | 1410 SAND CASTIA RD STREET ADDRESS
ciry-s1-2p  |SANIBEL FL 33957 CITY-ST-7iP
TITLE D O pelete TIILE 3 change  * [} Addition
NAME CAMERON, HUGH M NAME
STREET ADDRESS |527 E GULF DRIVE STREET ADDRESS
CITY-ST-2IF SANIBEL FL 33957 CITY-ST-21P
TTLE D [] petete TITLE [ Change [ Asdition
MAME GRAHAM, JAMES B NAME
STREET ADURESS | 3256 TWIN LAKES LANE STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-ZiP

12, | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, willy all other like empowered.
SIGNATURE: . Hosh W Comevon Mo loy 234 472 59




