e

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # N96000004603 J an 19} 2005 ?S(‘:Otam
1. Enti
THEMKETIBNGTON LIONS FOUNDATION, INC. ecre ary 0 ate
01-19-2005 90003 Q45 ****70.00
Principal Place of Business Malling Address
5523 COMMERCE ST . 6523 COMMERCE ST
JACKSONVILLE, FL 32211;5411 JACKSONVILLE, FL 32211-5411 -
T A 01112006 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE 'N THIS SPACE " 4. FE| Number Applied For
L . IO . ,;“f; 59-3392548 Not Applicable
R V| o Contlicate of Status Desied 3 gg-zsqgf:d“‘m’
6. Name and Address of Current Raglatered Agent — PR

IN'THIS SPACE

IR S
Aty -
ik I
.

BEACH, ALVIN M o A R
6523 COMMERCE STREET e Dp NQTWH
JACKSONVILLE, FL-32211 - ;

8. The above named entity gubmits this statemen for the purpose of changing ita registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
Qif

ihe obligations o ‘od agent. )
SIGNATURE % M 6//,//&5—/

Sﬁn.mam-ﬂmd-wuoﬂmmmdmﬂu {NOTE: Rag: Agend wgr o whan { owe/s
Filing Fee Ia $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added 10 Fees

10, QFFICERS AND DIRECTORS T

TTLE D . '

NAME COY, DARWIN : ) o .

STREET ADORESS | 6523 COMMERCE ST.
Cire-37-2¢ JACKSONVILLE, FL 32211

TIME D

NANE CQFER, BOB

STREET ADORESS | 6523 COMMERCE STREET
GIrY-S1-2P JACKSONVILLE, FL 32211

HIE o3
NAME SEIDEL, HARQLD J

STREET ADORESS | 8523 COMMERCE STREET ' ’ B - ,~ \ . : o o
CiTy-Sr-ap JACKSONVILLE, FL 32211 e DO N_OT WRITE

TILE TO 1 o o Vg B
WME | BEACH, ALVIN M ~mm —_ _ o IN : HISSPACE o
STREETADDAESS | 6523 COMMERCE STREET N [
-3 | JACKSONVILLE, FL 32211 IR I S A

TINE 1WYPD ' :‘ :

s STEELER, ROLAND D '

STREET ADDRESS | 523 COMMERCE STREET
CITY-ST-2F JACKSONVILLE, FLL 32211

TIFLE

NAME

STREET ADDRESS
CITY- §3- 2P

.rt

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3}(3), Florida Statutes. | further cerlity that the information
indicated on this raport or supplamental report is ue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
ot the corporation o the receiver oLifustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Slock 11t
changed, or on an attachmegt address, wilth all other like empoweared. o

SIGNATURE:




