|

FILE NOW: FILING FEE IS $61.25

NONPROFIT

o

3 FLORIDA DEPARTMENT OF STATE
CORPORATION » Sandra B. Mortham

ANNUAL REPORT Secretary of State

I 1996 "' DIVISION OF CORPORATIONS
DOCUMENT # N95000005525 (9)

1. Corporation Nama

THE ELLENTON LIONS FOUNDATION, INC.

I

QO

Principal Place of Business Mailing Address
POST OFFICE BOX 833 POST OFFICE BOX 833
PALMETTO FL 34224 PALMETTO FL 3422
3. Date I ated or Qualified 3a. Date of Last Report
11720/ 1005
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 2] oS - 0L3AR b1 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. it
ute, ApL 9, et Sute. Apl. #, etc 5. Certificate of Status Desired O $8.75 addiional
22 ;ﬂ Fae Required
City & State Gity & State 6. Bection Campaign Financing $5.00 May Be
23 |26 Trust Fund Gontribution o Added to Feos
Zip Gountry Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
24 [25] 28] [30] Florida Stalutes 0 Yes Bdno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
SANDHOFF, SANDRA 82| Sieol Address (P.O. Box Number 15 Not Acoepiabio]
524 56TH STREET
HOLMES BEACH FL 34217 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, o both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famillar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE I
Slgnature, typed Of prntadt name of registered agent and ke ¥ apphcable MNOTE Registerad Agant signature required whan reinstating) DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12 %
TILE D [JOELETE 11TME [JChange ) Addtion | =
NAME SANDHOFF, SANDRA 12 NAME B
stweet aocress | 524 56TH STREET 13 STREET ADDRESS §
CITY-51-2IP HOLMES BEAGH FL 34217 14 CITY-ST-2IP E
T D CIDELETE 21TINE Dchange [ Addiion | O
NAME MONAHAN, TIM 22 NAME
staeet aooness | 1616 S4TH COURT 2 STREET ADDRESS
CITY-ST-21P PALMETTO FL 34221 2 40TY-ST-2P
TILE D [JDELETE 31TITLE [CChange  [] Addition
NAME SERGEANT, MIKE 3.2 NAME
smeeranoness | 13703 2ND AVENUE, EAST 3.3 STREET ADDRESS
CITY-81- 2P BRADENTON FL 34202 14 CITY-51-2P
TLE [IDFLETE 41 TILE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -ST-21P 44 CITY-51-21P
e {TIDELETE 517ILE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CIY-81-2P
ilits [0ELETE 61TITLE OChange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51- 2 64 CITY-§7-21P

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florid&StaMes; and that my name

appears in Block 12 or Block 13 4 changed, or on arj attachment with an address. L.
SIG NATU R E: IG‘NLATU A;nﬁ_ﬁg%ﬁ i Alwﬂ% } %ﬂ .lewflul Cﬂl/l éql}?w 42:“2'9&3 : 7/(22

F 5108ING @FFdER OR DI




