%

‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2007 08:00 AN

DOCUMENT # N98000000194

1. Entity Name

THE DELRAY BEACH LIONS FOUNDATION, INC.

Secretary of State

Principal Place of Business

DELRAY BEACH, FL 33482

Mailing Address

£.0.BOX 1117 P.0.
DELRAY BEACH, FL 33482

BOX 1117

DO NOT WRITE IN THIS SPACE

L T

01052007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
65-0804793 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Foo Roquired

8. Name and Address of Current Registersd Agent

PARKE, JOHN
2102 N.W. 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 registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of regestared agent and tte If spphcaidle

{NQOTE: Ragistared AQant 1:gnaturs recuined when reinstating) DATE

Flling Foeo is $61.25
Due by May 1, 2007

#. Elsction Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS
TULE D '
NAME SCHERER, HOWARD

STREET ADDRESS | 6140 BLUEGRASS DR.

GiTy-5T-2IP BOYNTON BEACH, FL 33437
THLE D

NAME GAVLICK, STANLEY

STREET ADORESS | 2144 SW 36 TERRACE

CiTY-ST-21P DELRAY BEACH, FL 33445

HILE D

NAME GOLDBERGER, BERNARD

STREET ADDAESS [ 10756 BAHAMA, PALM WAY #201
Cliy-S1-2P BOYNTON BEACH, FL. 33437
THLE

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS

CITY-57-2P

TMLE

NAME

$TREET ADDRESS

CITY-ST.2IP

|In0a0Ea

EA0245
Q110 4

10302
f=H004

DO NOT WRITE
IN THIS SPACE

1
-0l Bl

12. 1 hareby certify that the informatien supplied with this filing does not qualfy for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to 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 ail cther ke empowered.

SIGNATURE: ~V/22£&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Fewrnry Fe HERER

56/~ 22943558

/5 )zve7
Date

Craytwna Phons #




