2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

:

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # N98000000194

1. Enlity Name
THE DELRAY BEACH LIONS FOUNDATION, INC.

Secretary of State

o Ejling Address

P.0.BOX 7117
DELRAY BEACH, FL 33482

Principal Place of Business T

P.0.BOX 7117
DELRAY BEACH, FL 33482

DO NOT WRITE IN THIS SPACE

== [ R

CR2E037 (10/03

01052005 No Chg-NP

4. FEI Number Appliad For
65-0804793 Mot Applicable
$8.75 adcitional

O

5. Certificate of Status Desired oy
Fes Raquired

5. Name and Address of Current Registered Agent

PARKE, JOHN
2102 NW. FIRST AVE.
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstared office of registered agent, or bath, in the Stale of Florida. | am familiar wit'h, and accept

the ohligations of registered agent,

SIGNATURE - - — -
Stgnaiure, typed o printad name of ragisterod agant and Wle I applicable. (NOTE. Ragistered Agent 5791'1@15 required when reingtating) TATE
Filing Faa is $61,25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS L - T T
TIme D B — T T T eI .
NAVE MCDOWELL, JOHN L AR00on1 PE5873 l
STREETADDRESS | 5482 GRANDE PALM CIRCLE I.ﬂ. .“il 09’85“850?4'01[} 51 . 25
CITY-5T-ZP DELRAY BEACH, FL 33484 -
TIRE D
HAME SCHERER, HOWARD
STREET ADDRESS | 6140 BLUEGRASS DR ‘
GITY-§7-21P BOYNTON BEACH, FL 33437 - o N i
TMLE D o a i - J
NAME GAVLICK, STANLEY
STREET ADDRESS | 2144 SW 36 TERRACE
CiTY-§T- 2P DELRAY BEACH, FL 33445 Do N OT WR'TE |
— - - m———— 1 — 1 imn - ]
TIME
s IN THIS SPACE
STREET ADDRESS
CITY-ST-2IF
TIME - - o —
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE o — T N T N
NAME
STHEET ADDRESS
CITY- ST-2P
12. | hareby certify that the Enfcfﬁaﬂbn supplied with'thiﬁfing does nat qualify for the axemption srated In Section 119,07%3](3, Flerida Statutes, [ further cartify that the Information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effact as if made under qath; that | am an officar or director
of the cerporation or the fecaiver or trustee smpowered 10 execute this report as required by Chapler 617, Floriga Statutes; and that my name appears in Block 0 cr Black ti if
changed, or ¢n an attachment with an address, with all other like empowered. )
SIGNATURE: . %WAAI;» & HersR  / /5'/0 s SE/-73y - JsBE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 4 7 Cate i Dajtime Phone g




