2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # N95000004461

1. Entity Name
THE NORTH PORT LIONS CLUB, INC.

Secretary of State

03-24-2006 90019 023 ****6]1 .25

Principal Place of Business
P.0. BOX 7513
NORTH PORT, FL 34287

Mailing Address
P.0. BOX 7513
NORTH PORT, FL 34287

A T

2. Principal Place of Business 3. Mailing Address
13624 Tamiami Trail 13624 Tamiami Trail

Suite, Apt. #, etc. Suite, Apt. #, efc. 03212006 Chg-NP CR2E037 (11/05)
PMB 200 PMB 200

City & State City & State 4. FEI Number Appiied For
North Port, FL North Port, FL 65-0608500 Not Appiicable

Zip Country Zip Country ) ) 3875 Additional
34287 Sarasota 34287 Sarasota 5. Contficate of Status Desired 1 £ pctireq

- ~—§. Name and Address of Current Registered Agent — - - . 7. Name and Add of New Regi od Agent — - —
Name
OBRECHT, ALLAN
4577 LULLABYE RD Street Address (P.O. Box Number is Not Acceptabie)
NORTH PORT, FL 34287
;o City FL Zip Code

8. The above named entity submits this staternent 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
i Signature, typed or printed neme of registered agent andt title f applicadle.,

{NOTE: Registered Agent signature reguirad when réingtating)

DATE

" Filing Feo Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution,

Make check payahle to

$5.00 MayBo .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete ITLE [ Change  [] Addition
NAME MERKEL, KARAN NAME
STREET ADDRESS | 5955 SPEARMAN CIR. STREET ADDAESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-5T-2IP
TILE v} [ Detete TME [ change  [J Addition
NAME OBRECHT, GLORIA NAME
STREET ADDRESS | 4577 LULLABY RD. STREET ADORESS
CITY-ST-27IP NORTH PORT, FL 34287 CITY-ST-21P
e . oP [ petete Tme _ B e [ change_ [ Addition
NAME OBRECHT, ALLAN HAME -
STREET ADGRESS | 4577 LULLABYE ROAD STREET ADDRAESS
CITY-$T-2IP NORTH PORT, FL 34287 CITY-$T-2IP
TINE D X Delete TME v O change 1 Aadition
NAME CHIMINIELLO, HENRY NAME .
2 f E.
STREET ADDRESS | 3623 MONTCLAIR CIR STREET ADORESS %ggeggg ' A(l:t E
Ghv-s-2¢ | NORTH PORT, FL 34287 orv-sigp | <00 Covey &t.
— D I:I Delete — VeI Sy 1 20T D Change D Addiion
NAME JIMISON, RICHARD NAME
STREET ADDRESS | 4433 SAN LUIS TER. STREET ADDRESS
CITY-$T-21P NORTH PORT, FL 34286 CITY-§7-2P
TITLE D [ Detete TILE O Change [ Addition
NAME MERKEL, MARTIN NAME
STREET ADDAESS | 5955 SPEARMAN CIR STREET ADDRESS
CIty-$7-71P NORTH PORT, FL 34287 CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
; : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

indicated on this report or supptemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A~

- loery Aje E. Kirfeeng

63-220¢  TH-S9?-TYg)

E AND TYPED O

INTED NAME OF SIGN(NA OFFICER OR DIRECTOR

Date Caytime Phone #




