b rE Y ——

2000 UNIFORM'BUSINESS REPORT (UBR)

DOCUMENT # 735087

1. Entity Name

COTEE RIVER LIONS CLUB, INC.

Principal Place of Business

8

8320 PLATHE ROAD

NEW PORT RICHEY FL 34656-0773
us .

Mailing Address

P.O. BOX 773
NEW PORT RICHEY FL 34656-0773
Us

2. Principal Place of Business:

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90034 010 ****5] .25

A AR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number : [ |Appied For
e i e it A L R T T e R s — SV 51“019%91 [ Jl}ir_\t A !
Zp Country ap Country 5. Certificate of Status Desired O ?ﬁg‘;’glﬁ;‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BN.OGH, FRANK Street Address {P.O. Box Number is NF)t Acceptable}
14621 CASSANDRA DR.
ODESSA FL 33556 o Zip Code
FL | “
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,
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payahle 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 5 Delets e P X Change [ Additor
NavE CRANE, GILFORD NAvE Lz Prierrs
STREET ADDRESS | 7423 FAIRWOOD AVE stweer aooness | P O Box S
orv-s1-2P | NEW PT. RICHEY FL 34653 ovs? | M spay Fe 3¥490 o
e S _ (R Dekete T s/ 5 Change [ Additor
wwe __ |HUMBER KENNEHE. . [we  [Dogorwer brnc e
STREET ADDRESS | 11207 SALTTREE LANS S o T ) SREETROORESS [/ g0 B8 /HEm FMASTEL &r N
Grv-ST-2P | NEW PORT RICHEY FL 34668 ov-SeIP | Aferd BT Fiewey » FL 3¥6 D 5 ,
TITLE VP ) 0 pelete TRLE 4 [J Change [ Addition
NAME AMOR, DANIEL D NAME
STREET ADDRESS { 7026 BAILLIN DRIVE STREET ADDRESS
CITY-8T-ZIP NEW Pom R'CHEY FL 34653 CITY-ST-2IP )
TME D O pelete TITLE 1 Change [ Addiior
HAME GRILL, JOHN A NAME
STREET ADCRESS | 10038 BEEFMASTER COURT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 24655 CITY-5T-2IP
TIMLE ™ B petete TILE T ‘ W] change [ Addition
o MCNEILL, CHERYL NAME Foanne Haee
STREET ADDRESS | 5604 ANTELOPE LANE STREET ADDRESS 75 b Tseardee LJJ
Grv-s-20 | NEW PORT RICHEY. FL WN-S2P| Hupse FE BYeLT
TME 1o o & Delete TITLE D [.ohange (] Addition
NAME BALOGH, FRANK NAME James Gaccacnen
STREET ADDRESS { SR 54 RTE 3 BOX 1603 SRETADDRESS | /130 (e #ite DR
CITY-ST-ZIP ODESSA FL CITY-§T-2IP !ad 7 fm’#m Er B¢L ‘f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

orida Statutes. | further certify that thae information

indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 agdress,

gh all _gther like empowgred.
S AL TR
¢ %&ﬂﬁ/ﬁ% brste.

[/~ Ab-¢o

SIGNATURE:

WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




