2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 17, 2006 08:00 AM

DOCUMENT # N99000006199 Secretary Of State

1. Enfity N

THE CS?:AL SPRINGS DOWNTOWN LIONS

FOUNDATION, INC.

Mincipal Place of Business . Mailing Addrass

P. 0. BOX 8617 P. 0. BOX 85617

CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
07112006 MNo Chg-NP CR2ED37 (11705}

Do NOT WRITE IN THlS SPACE 4. FE Number a | |Applied For
__65-0951281 | Inotapstestts

5. Certficate of Staws Desired [ gggfq Adiional

6. Name and Address of Current Registered Agent

o0 KW 112781 TERR. DO NOT WRITE
CORAL SPRINGS, FL 33071 : lN TH!S SPACE

2. The above named entity submits this statemggt for the purpn;.se of changing its registéred office or registered 'agem. or both, in the State of Flosida. 1 am fasmifar withy, and accept
the abligatinne ~f£Amiatan- - s L LS . - - . - ’

SIGNATURF T = i = . . e o o=

—anesn rOgiSETEG aqe'r-“‘and m;e\f applcakie. {MNQTE: Reglsterad Agert signatiire required wihen reh:ﬂating) ] CATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 vayBa
Due by May 1, 2006 Trust Fund Contribution. [0  AddedioFees
0, OFFICERS AND DIRECTORS B
TITLE D
SAME SHEINER, LEN

STAEET ADDRESS | 5347 NW 43TH ST
Ty -51-2P CORAL SPRINGS, FL 33065

HTLE s

WAME CASSULO, JOHN THHRR RN

STREETADDRESS | 705 NW 75TH TERR Wi -l 5199
CTe-ST-2P | MARGATE, FL 33063

THE v

NAME KRAFT, FRED

STREET ADORESS | 10660 NW 16 CT

CMY-SIP | CORAL SPRINGS, FL 33071 DO NOT WRITE
e T .

AR O'CONNELL, MARTIN J IN THIS SPAC E

STREET ADDRESS | 8199 NW 53 CT
CITY-57-7P CORAL SPRINGS, FL 33067

Tme P
NAME MONTLACK, DON

STREET ADDRESS | 8784 THANES RIVER ST.
CiY-5t-20 BOCA RATON, Fi. 33433

TRLE D

NAME SMITH, JOHN
STREET ACDRESS ) 7627 NW 7D WAY
CISY -$7-71F PARKLAND, FL 33067

12. 1 hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapler 119, Florida Statutes. § further cem@h.;z the information
indicated on this report or supplemental report is true anc accirate and that my signature shatl have the same legai effect as if made under oath; that { am an officer or director
of the camporation of the receiver of trustee empowered to execute this repart as requited by Chapter 617, Florida Statutes; and that my name appears iny Blook 10 or Block 11 if

changed, o1 on an attachrment wijh an address, with all o like empowered.
SIGNATURE: A—««% DovriS Atonw s s & (4rd) dap -$3 28
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




