=, 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .. FILED_

DOCUMENT # N99000003829 Mag 02, 2005 08:00 AM

. Entity Nam

1'i'Hl—élt\\’l\r‘;ELsi_[NG:TON LIONS FOUNDATION, INC. ecretary Of State

Principal Place of Business . ) 'Ma;in; A-ddress —

C/0 ARTHUR M. LICHTMAN, P.A. C/0 ARTHUR M. LICHTMAN, P.A.

12773 W. FOREST HILL BLVD., STE 203 12773 W, FOREST HILL BLVD., STE 203

e ACLLCA AR M EU AR
04262005 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE PR SRR
65-0929019 . Mot Applicable

5. Cextificate of Status Desired J ?g'giﬁrd;‘mma'

6. Name and Address of Current Registered Agent . . -

LICHTMAN, ARTHUR M CPA DO NOT WRITE

12773 W. FOREST HILL BLVD,, STE 203

WELLINGTON, FL 33414 IN THIS SPACE

8. The abave named entity submits this statemeni for the purpose of changing its registerad offica or registered agent, o both, In the State of Florida. 1 am famfiiar with, and acceb:
the obligations of registered agent. )

SIGNATURE . . : 5 NS . - -
Signetwra, lyped of printed name of regksiered agent and tife It appiicable. ) {NOTE, Regnstf;gd.Auml signatune mquimdl :unen rdr}st.nﬂnu) o . BATE PR
Filing Feo is $61.25 9. Election Cﬂgpaigg Financing O $£5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution. Added to Fees UBGQ BUESS agz
B e I L T TR i z.-c:-.)- il = P
10. OFFICERS AND DIRECTORS, ] Ua/lic a0l bl o
TME D
NAME MILLER, STEVE

STREET ADORESS | 860 AZURE AVE. '
SITY-S1-21P WELLINGTON, FL 33414 . . . L - T

THLE D

NAME GRANET, 5KIP

STREET ADGRESS | 518 AZURE AVE,
CIry-ST-2ip WELLINGTON, FL 33414

TITLE (o}
NAME OLSEN, STAN

STREETALDRESS | 1619 12TH FAIRWAY
CITY-5T-2IP WELLINGTON, FL 33414 o Do NOT WRITE

m b | - IN THIS SPACE

HAME LICHTMAN, ARHTUR M CPA
SFHEET ADDRESS | 1180 BELMORE TERRACE
ciry-St-2e WELLINGTON, FL 33414 _

TILE

NAME

STREET ADORESS
CITY-81-2IP

TMLE
NAME
STREET ADDRESS
CiTy-57-2p 5 .

12. | heroby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarida Statutes. | further certify that the information
indicated on this.report or supplemental report is lrue and accurate and that my signature shall have the same legat effect as f made under oath: that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o execute this report 25 required by Chapter 617, Florida Starutes; and that my name appears in Black 10 ar Black 11 if
changad, of en an attashment with an address, with all otha erag. o

SIGNATURE: (LTl en 7 iz 5 . . %é?éf ST/ P Soreds
SIGNATUREAN!)T\'PE)ORPRIM AFEVOFSIG“NINBOFHG‘ERO?DMEGTDR- T D?Io - .DnylimEF‘thel

. . LR _




