2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # N99000006748

1. Entity Nama
THE ST. AUGUSTINE LIONS FOUNDATION, INC.

Secretary of State

01-29-2007 90099 008 ****61 .25

Principal Place of Business
PO BOX 860240
SAINT AUGISTINE, FL 32086

Mailing Address
PO BOX 860240
SAINT AUGUSTINE, FL. 32086

5000819

EDH A I

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, Apt. #, etc. 01112007 Chg-NP CRZED37 (12/06)
City & State City & State 4. FE]l Number Applied For
NOT APPLICABLE Not Applicable
I i O N e
Zp Country Zip ountry 8. Certificale of Status Desired | E‘:‘Ts ‘:ﬂ’:ﬂm‘

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registergd Agent

MEARES, GALE

Nme Do tricde D, Sd9ohysgen

6412 PUTNAM STREET

Street Address (P.C. Box Number is Nat Acceptable)

SAINT AUGUSTINE, FL 32080

= ~

Aol Kacie

lane,

ot Rugqustine

FL | 9% 84

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

D COhAwcor

the obligations of registered agent. -

SIGNATURE

Signeture, typed or priried name of registersd agent and tile i applhcable,

[NOTE: Regisiered Agent signature required when reinstasing)

///5/@7

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make -check payable to

Due by May 1, 2007 Trust Fund Convribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 10
e T (R Delete e f a_r' ar (X change [ Addtion
NAE PRICENOR, RONALD NAME . Nerhe g
STREEY ADORESS | 639 ALEIDA DRIVE STREET ADORESS 3 7 Cz aGr 4« < . Q' ja. Cifrej& .
orv.stze | SAINT AUGUSTINE, FL 32086 oyt |G A wqustine L FR0Tb
Tms P B velete e P re S| d t . {cnge (7 gdiion
NAME MEARES, WILLIAM R NAME d m l h l ﬁwrl ’
STREET ADURESS | 6412 PUTNAM STREET STREET ADDRESS ar s 8
oiv-sr2p | ST AUGUSTINE, FL 32080 ClFY-ST-7° ¢1l ? 7 B s Nl 5 3/&'09#‘
TLE SvP N Delste TILE 01 COM 4 '- , U r% | J Change [ ] Addition
NaME KOTRADY, GEORGE NAME j T M aon
STREET ADDRESS | 932 OAK ARBOR GIRCLE STREET ADDRESS A& ot 6 br o]
omv-s-7p | SAINT AUGUSTINE, FL 32084 avsrze | Y, L- 3 ,;LDX
E s S velete NLE ’S Y Change  [J Addition
NAME MEARES, GALE D NAME -?-: 2 <_,],< :‘)'0 [A,h, S él (4 W
STREET ADGRESS | 6412 PUTNAM STREET STREET ADORESS a A r 08 ¢
CITY-SE-ZIP SAINT AUGUSTINE, FL 32080 CITY-S¥-21P , M P S + n e,. [Z L 9 3/
TME ™ petete TILE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITy-S7-2IP CITY-ST7-2IP
TTLE (T etete TIRE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12, | hereby cenify that the information supplied with this flilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 ar the receiver or rustes empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernentai report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\W

04-ZR4-93(]

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

llze|on

Daytare Phone #




