FILED

2006 NOT-FOR-PROFIT CORPO
May 31, 2006 08:00 AM

ANNUAL REPORT

RATION

DOCUMENT # N95000002322 Secretary of State |

1. Entity Namg
THE GREATER PINE ISLAND LIONS FOUNDATION INC.

Principal Place of Business
16089 AURA LANE
BOKEELIA, FL 33922

Mailing Address
16089 AURA LANE
BOKEELIA, FL 33922

AUDFEERV R

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #. etc. Sute. Apt. #, atc. 05192006 Chg-NP CR2E037 (4/06)
City & State Cily & State . FEI Number Apptied For
65 (0584799 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5, Certificate of Status Desired X Fee Requirad
6. Mame and Address of Current Registorad Agent 7. Name and Address of New Rsgistarad Agant
Name

KNERP, WILLIAM W - — L. L. L
16089 AURA LANE Strest Address (P.0. Box Number is Not Accepiable)

BOKEELIA, FL 33922

City

FL I Zip Code

8. The above named entily submiis this staterment for the purpose af changing its registered office or registered agent, of botn, in the State of Florida. tam familiar with, and accept
the obligations of registered agent. |

SIGNATURE

Signalure, typed of prinied name of registersd ageni and tille iIf apphcatie (NOTE Alagislernd Agenl signalure requirad whan remsiating)

Make check payable to
Florlda Department of Stats

9. Elsetion Campaign Financing  *
Trust Fund Contribution.

Filing Fee Is $61.25
Due by September 6, 2006

$5.00 May Bo

Added to Faes

10. QFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Detete TME [change [ Adaition

NAME BARRETT, VI NAME i “:“‘”' DUFJE}I I: :.

STREET ADCRESS | 4974 PORKY LANE STREET ADDRESS BS‘ _:‘1 'UP: SIN0-002 70,00

CITY-§7-29 SAINT JAMES CITY, FL 33956 CITY-§7-21P

TILE DS 1 Delets TITLE [ Change [ Addition

NAME QOSBORN, LESLIE NAME

STREET ADDRESS | 2310 BANANA ST STREET ADDRESS

CITY-§7-2IP SAINT JAMES CITY, FL 33956 GITY-57-2IP

TIE DT [ Delete TITLE [ Crange [ Addition

NAME WILLIAM W. KNEPP NAME

STREET ADDRESS | 16089 AURA LANE STREET ADDRESS

CITY-ST-2P BOKEELIA, FL CITY-57-2IP

TILE DVP [ Detete TMLE [ change [ Addition

NAME WOODHEAD, RUBY NAME

STREETADDAESS | 2277 SAPODILLA LANE . STREET ADDRESS I
CITY-ST-ZIP SAINT JAMES CITY, FL 33936 CITY-ST-2IP |
TiTLE O pelele TITLE [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TrLE 1 oeiete TIVLE [Jcnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certfy that the informaton supplied with this filin gdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
of the corporation or the recaiver or trustee empowerad 10 execuia 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 atltachment with an address. with all ather like empowered
s1GNATURE: Walliom W Hyonp Wiliam W KNeeP 52572506 239.283 8444

SIGNATURE AND TYPED QR PRINTED *Alll OF SIGNING OFFICER OR DIRECTOR Oate




