FILED

| 2008 NOT-FOR-PROFIT CORPORATION | : Jan 16, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # N97000006053

4. Enlity Name
THE MAITLAND LIONS FOUNDATION, INC.

Secretary of State

Principal flace of Business Mailing Addrass
21B0W STATE RD 434 2180 W STATERD 434
STE 6190 STE 6190 )
T
' . ' ' 01082008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE . e e For
. ‘ ’ 59-3478058 Not Applicable

O $8.75 addtional

5. Certificate of Siatus Dasired )
Fae Required

6. Namo and Address of Current Reqisterad Agent

ICARDI, JEFFREY A _ T ﬁhNﬂTWRITE -

2180 VW STATE RD 434 5T 61%0

LONGWOOD, Fl. 32779 ' IN THIS SPAC'E, .

“ .

8. The above named eniity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE '

Signatue, typad or printed name of ragistares mgent ang tiig If appiicaois (NOTFE Amguaterac AQent Bgnaturd reqauindd wihen reingiaung; DAlE

Filing Foe Is $61.25 8. Elaciion Campaign Financing X $5.00 May Ba

Due by May 1, 2008 Trust Find Gontributian. 0l Added to Fees
10. OFFICERS AND DIRECTORé i ”
TILE vD .
NAME SHAFFER, PHYLLIS
STREET ADDRESS | 2032 NICHOLAS LANE o , ) : : T . SR
CoY-SI-#P | APOPKA, FL 32703 &m -'BDL-PBF_: e R
me D . o s ?.]?U::{“éf."j 1-004 B1. 25
NAME | KOZUMPLIK, FRANK . - . . -
STREETADDRESS | 1140 WILLOWBROOK.TR ’ . L : . . '
Cny-ST-np MAITLAND, FL. 32751 . : : Lo s

TLE §D : ' ‘_ ‘ oo N
NAME REDMOND, LARRY e

STREET AO0AESS | 206 BURGESS DR ' Co ‘ R
S-S, | WINTER SPRINGS, FL 32706 ' ' DONOTWRITE '

WHITAKER, JIM N
STREET ADDRESS | 1109 TURNER RD o
Gtv-sT-2P | WINTER PARK, FL 32789

AL - | "IN THIS SPACE.. ;.. .~

TILE ' TD

NAME MAGGIACOMO, HENRY - . :

STREEFADORESS | 1780 TONTO TRAIL | . . . ) o

olv-5i-z2p | MAITLAND. FL 32751 - .

me o '

NAVIE

smecaoomess | . )

eny-sap . o T ] . X .

12. { haraby cerify that the information supniied with this tiling doas not quality for the exemptions containad i Chaptar 118, Florida Statutes. | further cedify that the intormation
indicatad on this report or supplomantal raport is true and accurats and that My signatura shall hava the sama lagal affect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowared to exacute this report as requirad by Chapter 617, Florida Statutes; and that my namsg appears in Block 10 or Block 11 if
changed, or on an attachm h ap addrass, with all ather like empowered.

- 40)-¢29-

Naptizevws, TH  Hewnt pngiipeome | o ™ G

SIGNATURE:

/WGMT(MB ANW;I: OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR - Dais Daylme Phone 8
=<




