FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000000194 01-17-2006 90261 019 ****61.25

1, Entity Name

THE DELRAY BEACH LIONS FOUNDATION, INC.

Principal Place of Business Mailing Address 20 0 n 1 358

P.0.BOX 7117 P.0.BOX 7117

DELRAY BEACH, FL 33482 DELRAY BEACH, FL 33482
s s AR L AR
Suita, Apt. #, elc. Suite, Apt. #, ete. 01122008 Chg-NP CR2E03T (1 1/05)
City & State City & State 4, FEl Number Applied For
65-0804793 Not Applicable
Zp Couniry Zip Countey 5. Certificate of Status Desired a ?:'Zggsgﬁo“a'
6. Namo and Addregs of Current Reglstsred Agent 7. Name and Address of New Ragistered Agent
Narme
PARKE, JOHN
2102 NW. FIRST AVE. Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33444
City FL | Zip Code

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

Iy

SIGNATURE

w.mummdmmmmtmﬁe. {NOTE: Regetiared Agent signalins raquired wiver! réinstating) DATE
Filing Feo I $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DYRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D me!ele me | D [ Change Mﬂﬂition
NAME MCDOWELL, JOHN . NAME 3 E€rRVARD G0 L3 A LR
STREET ADDRESS | 5482 GRANDE PALM CIRCLE STREETADORESS | / (37 S{, -] HAMA b w
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-§3-2P Po~valTan ﬂnt—;;“ o !}n 2 A7 #3201
Tme D O Deete me ! TR Ei Change L1 Addition
NAME SCHERER, HOWARD NAME
STREET ADDRESS | 6140 BLUEGRASS DR, STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL. 33437 CMy-51-2p
TME D 7 pelete TME [JChange [ Addition
NAME GAVLICK, STANLEY NAME
STREET ADORESS | 2144 SW 36 TERRACE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33445 CITY-S1-29
TILE 0 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-57-2P CITy-ST-2P
TmLE 3 petete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP City-$1-0F
TITLE [ Detete e [l Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowarad,

SIGNATURE: M L/a%p gp SorlgepR tfnjoh _A%! Tar H5cg
SIGHATURE AND TYPED OR PRINTED NANE OF sianiia OFFICER o DIREETOR Date Daytime Phorm #




