| FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N99000006199 Secretary of State
1. Entity Name 03-09-2004 90053 046 ****6]1 .25
THE CORAL SPRINGS DOWNTOWN LIONS
FOUNDATION, INC. :
Principal Place of Business Mailing Address
P. 0. B0X 8617 P. 0. BOX 8617 &1UL0JUY
CORAL SPRINGS, L 33075 CORAL SPRINGS, FL 33075 : :
e e A TR AR
- Suite, Apt. #, etc. . Suite, Apt, #, efc. 02082004 Chg-NP CR2E037 (10/08)
City & State City & State 4. FEI Nummber ' Applied For
65-0951291 Not Applicabie
Zip Country Zip Couniry 5. Cerlificate of Status Desired O fi'ggn‘:\ig:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
X Name
"KLINE/DENNIS =~~~ - ) o " L e s
1700 NW 112TH TERR. Straet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City - FL l 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, 2nd accept
the obligations of registered agent. |

SIGNATURE

Signature, typad or printed nama «f registared agent and litla il applicabla, [NOTE: Registered Agent signature requirsd when reinstaling) DATE

Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 may 80 Make check payable to

Due by May 1, 2004 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
L P 1 Delete TTLE [#) ) PAohenge [ Adgition
NAME SHEINER, LEN HAME Ly SHEIVER
STREETADDRESS { 8347 NW 43TH ST smeeranoress | 2 3 AL W, ¥2rRo0 ST
orv-sr2» | CORAL SPRINGS. FL 33065 ovst2e | CoRAL SPRNGS FL 33048 :
TmE S O Delete TITE r O Change P Addiion
NAME CASSULO, JOHN NAME Den - Hme?.A-cK
STREET ADDRESS | 705 NW 75TH TERR sweriooness | ROFY THAMNES IPIVER ST~
onv-si-zp | MARGATE, FL 33063 et | B0¢A (ATo N, FL 27433
THLE D E5Y Delete TITLE v ° X Change o5 addtion
NAME KRAFT, FREO Salr NAME FRED KRARFr =
SIREETADDRESS | 106BONW1BCT . ) sreeraooness | /O bole O l\/' w. /_ CTY _Cr . N
oiTY-5T-20 CORAL SPRINGS, FL 33071 CITY-5T-2iP [a¥,) ”L P -~ 7. et

TITLE T [ betate TITLE [ change  [J Addition -
NAME O'CONNELL, MARTIN J HAME

STREETADDRESS | 8199 NW 53 CT STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 33067 CITY-ST-2IP

TALE \ K[mm TITLE [ change [ Addition
NAME COLESANT!, ROSEANN NAME

STREET ADDRESS | 2675 NW 123 AVE STREET ADDRESS

CTY-ST-2P CORAL SPRINGS, FL 33085 Ciry-s7-21p

TILE D [ Delete TME [l Change [ Addition
NAME SMITH, JOHN B rame

STREET ADDRESS | 7627 NW 70 WAY STREET ADDRESS

CITY-ST-2tP PARKLAND, FL 33067 CiTY-ST-2IP

12. 1 hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mkl . 0 CQuiel/ %//é[vi’ Z5Y 44y 2352,

\TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



