———
2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM

r f
DOCUMENT # N97000006053 Secretary of State
1. Entity Name
THE MAITLAND LIONS FOUNDATION, INC.
Principal Place of Business Mailing Address
2180 W STATE RD 434 2180 W STATE RD 434
STE6190 STE 6190
LONGWOOD, FL 32779 LONGWOOQD, FL 32779
T | R ARARE R TR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-3478058 Not Applicabla
zip Country ap " Country 5. Certificate of Status Dasired O Eg';i;f:‘;ﬁmal
8. Naine and Addroas of Current Regletored Agent .~ 7. Name and Address cf New Raglstorsd Agent

iame

ICARDI, JEFFREY A

2180 W STATE RD 434 ST 6180 Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

Cily FL l Zip Code

8. The above namad entity submits this staternant for the purpose of changing its registered olfice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, lyped of panlad name of ragisiered agert znd Ifle # apphcabls. ' NOTE Rlun-slﬂvud Agen| mgvnn\ura raquired whan reinslating) DATE

Filing Feo Is $61.25 9. Election Campaign Firanding ~_ ™" " "$5,00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 10
MLE vD O alete TITLE .. [ Change [ ] Acaiiion
NAME SHAFFER, PHYLLIS NAME i

' [mi

STREETADDAESS | 2932 NICHOLAS LANE STREET ADDRESS n ,UD]J,U UDBDIEE.E -
CITY-ST-ZIP APOPKA, FL 32703 CITY-ST-2P & 26:‘ D?”ggﬂb f—Dl I SI " 25
TILE D - O Delete TME [0 change  [F Acdition
NAME KOZUMPLIK, FRANK NAME
STREET ADDRESS | 1140 WILLOWBROOK TR STREET ADDRESS
CITY-§1-2IP MAITLAND, FI. 32751 CIrY-51-2P
TILE SD 1 Delete TILE [ Charge  [J Addition
NAME REDMOND, LARRY NAME
STREETARDRESS | 208 BURGCESS DR STRFEY ADSAZSS
CiTy-5T-21P WINTER SPRINGS, FL 32708 Ciy-£T-21p
TME D 1 Delete TILE [1Ctange [ Additian
NAME WHITAKER, JIM NAME
STREET ADDRESS | 1109 TURNER RD STREET ADDRESS
crv-si-zP | WINTER PARK, FL 32789 Clv-81-2P
TIME ™ [ Delete TLE « [Ochange [ Aodition
NAME MAGGIACOMO, HENRY NAME
SIREET ADDRESS [ 1780 TONTO TRAIL SYREET ADDRESS
cITY-51-21P MAITLAND, FL 32751 CITY-$1-2P
TMLE £ etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the infarmation
indicaled on his raport or supplamantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgrustag arad o execule this reporl as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit wfyall other likg empowered.

SIGNATURE: Lone ﬁC’NﬁV MAG i com o %? éM 551
I}dyﬂllﬁ uyh:n }'imrfn al.ule OF SIGNING OFFICER OR DIRECTCR Dayina Phone ¥

V4




