2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne6000003267 Jan 24,2007 08:00 AM
Secretary of State
LIONS FOUNDATION OF ST. PETE BEACH, INC.
Principal Place of Business Malling Address
POST OFFICE BOX 66193 POST OFFICE BOX 66193
R T “Il”‘l“‘”l”l |W I”H"m m“ ml ||‘|| WI UI\I I"‘H"HI’ |’ m’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, Apl #, oic. 15t MOO.RE CR2E037 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
59-3409421 Not Applicable
Zp Couniry Zip Counlry ) : $8.75 Additional
5. Certificale of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent ~=7: Name and Address of New Registered Agant
Namo
NEWAHK, PATRICIA E Swoel Addross (P.Q. Box Number 1s Nol Accuptabla)
4545 PLAZA WAY
TREASURE {SLAND FL 33706-3152
City FL Zip Codo
8. The abovo named enlily submils this slatemont for tho purpesa of changing its regislered offico or registered agent, or bolh, in the State of Flonda. | am familiar wilh, and accept
tho obligations of registorad agant.
SIGNATURE
Signature, typed or pnnfacd name of rugwslemd%u and il oploat . (NOTE. Ruegpstea Agent Syjnature requirga wheh insiahig ) DATE
ENcteas® ﬁ% zeE TS L [y
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. o Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
mt. D ™ Delel Tt B — [T change [ Addition
oele UO0ao0en ] 7 e
NAM NEWARK, PATRICIA E NAM 012807 -800R4-001 §1,25
SIRETTADDRISS | 4545 PLAZA WAY STHHE T ADDRI S8 SR L - 1o
coy- sl-ae SAINT PETERSBURG FL 33706-2513 ey si-ap
i D [ pelete i [Jchange [ Addilicn
NAMI HELD, FRED NAMI
SIRCETADDN 5 | 7700 SUN ISLAND DRIVE #8601 ’ STRILTADDRLSS
CIY-51-21p S. PASADENA FL 33707 CIY-s1- 2P
1 D O pelele Tt O change [ Addibon
NAME STEBELTON, AGNES NAM,
ST AGDIYSS | 1868 SHORE DR. S, #311 SIHELLALUKE 55 -
CIY-S1-7P | SAINT PETERSBURG FL 33707 wry-&1- 210
i [ Dolete T, O change (] Adduian
NAME NAME
S TADDRI 8 ST TADRDRESS
ClY-S1-2Ip CIY-SI-2IP
i [ Dclete i - O change [ Addinon
NAME NAMI
SIRLET ADDRI 55 STRCLYADDRCSS
CIY-81-2IP CHY-ST-2IP
ML ™ Delole i 1 Change [ Addilion
NAMI NAML
SIRI [T ADDRE 845 STREET ADDRESS
Cny-$1- 2P CITY-51-21P
12. | hereby certify that tho informalion supplied with this fling does not qualify for the exempiions contained in Section 119, Flarida Statuloes. | further certfy that the information
ingicaled on this report or supplomental repert is lrue and accurale and thal my signalure shall have tho same logal elfect as if made under oalh; that | am an oflicer or director
of tho corporaliop or Lha receiver or ruslee empoweied lo exacute this reporl as required by Chapier 617, Florida Statules; and that my name appears in Block 1C or Block 11
il changod, ¢r onan menl with an addresg, wik all cther like empowered. ,
0@ 2 F o E’N /&/ 727’%" 7‘;"3}
SIGNATURE: [G/2+ [ AT L7 YEWARE “ 727 -




