2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000002322 Apr 08, 2005 08:00 AM
1. Entiy Name N Secretary of State
THCE GREATER PINE ISLAND LIONS FOUNDATION,
INC.
Principal Place of Business - 77;_ Mailing Address )
18089 AURA LANE 16089 AURA LANE
- T T
2. Princlpal Place of Business B 3. Maﬁng Address
Suite, Apt. #, etc. - Suite, Apt #, eic 15t MOORE CRIEGS7 (10/04)
City & Stals - T City & State . 4. FE! Number Applied For
_ 65-0584799 Not Applicabie
e Country Zip Sourntry 5. Ceriificate of Status Desired O ?ei'gfqtﬁ?:éﬁona[
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
- - | Name
KNEPP, WILLIAM W "
16089 AURA LANE Street Address {P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922
City FL Zip Cede

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

SIGNATURE . ——

Signature, tvpod of printed name & ragisisred agent and ulle f apphcahlk (NOTE Regstored Agen: signature requited whan renstahng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
Due By May 1,2005 . Trust Fund Contribution, 0 Added to Fees Florida Department of State

10, _OFFICERS AND DIRECTORS IR EIF ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS [N 10
et De O pelete it ) (] Change [T Addition
e BARRETT, VI N UOO0G02947ET
STRECT ADDRESS | 4674 PORKY LANE .. SIREF1 ADDRESS 034 /0805 ~2003 3~
Givesiap | SAINT JAMES CITY FL 33956 P ¢ B3~010 61.25
e DS =" Rt ] change ] Addition
NAME OSBORN, LESLIE o NAME
STREET ADDARESS 2319 BANAMNA ST ol SIREET AGDRESS
ciry.si.ap |SAINT JAMES CITY FL 33956 CIFF-Si-2°
Tt DT .. Ooeete . X e Clchange ] Addition
NAME WILLIAM W, KNEPP - NAME
STRFFT ADDRFSS | 16089 AURA LANE i SICEL i ADURISS
CITY-ST- 2P BOKEELIA FL CIY-§1- 218
L DvP ] O petete e [ change [ Addition
NAME WOODHEAD, RUBY NAbE
STREET ADDACSS 2277 SAPODILLA LANE STFEE F ADDRESS
cITY-SI-2IP SAINT JAMES CITY FL 33956 . Cary-S1- 7P
ML Opetele [ vt [ changs ] Addition
NAME RAME
SYREET ADDRESS _ STREET ADDRESS
CITY-5T-2iP FOY.S[L 2P
L O Dete e Clchange T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2P Crer S1-71p .

12. | hereby certig‘that the infermation supplied with this filing does not-dﬁaii-fy for the exemnption stated in Section 119.07 3, Florida Statutes. 1 further certify that the information
incicatéd on this report or supplemanial raport is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachpnent with an address, with gl cther like empowerad.
/11 .
SIGNATURE: U/TH0an W 1NE P ijg&am ly)- %“?ﬁfol 63‘1{34%6 16 P39-393-5494

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING GFFICER OR DIRECTGR Daytme Phons # /




