2006 NOT-FOR-PROFIT CORPORATION
W’

ANNUAL REPORT (AR) /}_

FILED
- Feb 17,2006 8:00 am
. Secretary of State

DOCUMENT # N96000003267

1. Eniity Nama

LIONS FOUNDATION OF ST. PETE BEACH, INC._ .

v

2 02-17-2006 90072 037 ****61.25

Principal Place of Business

POST OFFICE BOX 66193
ST. PETE BEACH FL 33738

Mailing Address

POST OFFICE BOX 66193
ST. PETE BEACH Fi. 33736

T ouUL LB

EIERIR AR

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eic. 151 MOOF[E . (_;RZEOST_ {10/05)-
Cily & Slate City & State _ 4. FEINumber Applied For
- T ‘“' - - 59-3409421 ~[NBt Applicable
Zip Country Zip Couniry o \ . $8.75 Aaditiona!
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Namg and Address of New Regl d Agent

T HEWARKE,; PATRICIA £ -

-NEWARK, PATRICIA

Streat Address (P.0. Box Nuatber is Not Acceplabla)

4545 PLAZA WAY
TREASURE ISLAND FL 33706-3152

9545 Piazs WAY

Vor FEIE BEACH,

FL | 885 Zﬂa

the obl@egmtered.agem
o B

8. The above named &Nty submils this statement far the purpose of changing ils fegistered office or registered agent. of both. in the Siéle of Florida. | am tamiar with, and accepl

PATRICIA £, e g 2/5_/50/

Sypralire, byped or el nume o 1egisiee Xand

puncum

INCTE: Paoupsteo Aqun sq;'-nmm [ ymnn wiwn m-l-u.mrm

'3

8. Election Campaigﬁ Financing

$5.00 May Be

Trust Fund Contribution. ] Added 1o Fees
3 OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES 0 OFFICERS ANG DIRECTORS 1N 10
e D . 7 Delete e ,ﬂ ﬁcmnge [ Addition
nave NEWARK, PATRICIA o ) nake N M,e}: AT 2/ /,q E-
STREET ADDRESS [ 4545 PUAZA WAY T T STREEN ADORESS q 5/ LAZA WA - "
env-st2e |SAINT PETERSBURG FL 33706-2513 cav. 1.7 - Eﬁé‘!‘x [-’Z 33 70.{2‘573
e ] 1 Detete me D Change [ Addition
NAME HELD, FRED R NAME
SIREET ADORESS F7700 SUN ISLAND DRIVE £601 STREET ACORESS
_om-st-ar 1S, PASADENA FL 33707 ) N s T
e D i O petete me O change [ Adkilion
MAME STEBELTON, AGNES NAME
SIREET ADDRESS | 1868 SHORE DR. S, #311 STREET ABDRESS
CITY-57-719 SAINT PETERSBURG FL 33707 ' LY -ST-ZIP
ulty [ Detete Tme Ol chonge [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS - ,C
Y-SR CaTY-ST- 29 )
me " O detete e [ Change ] Addition
HAME JITIY R i
STREET ADDRESS STREET ADDRESS
Y- s1-7p Cy-ST-29
me S O Detete mE v Cicrange [ Addition
NAME . o f oA - NAME
STREET ADORESS ' STREET ADDRESS
Y51 7P CIPY-§T-2P

ol 1he corporation or 1he
if changed. ar en an a cl

SIGNATURE:

ant wnh an ad

12. | hareby certily that the information supphed with this fting does nat quality for the exemptions contained in Section 119, Plorida Statules. | iurther certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oaih; that | am an officer or director
£iver or Irusiee empoweted lo execula this report as required by Chapler 617, Florida Stanees; and ihal my nama appears in Block 10 or Block 11

*maw/ éWam% Eﬂﬁw/baé %/é/ F7-30-7335 | -

mﬂmwwmw&yﬂzammoﬂm

Taytrwe Plawm &




