2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735087

‘ 1. Entity Name

COTEE RIVER LIONS CLUB, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90274 026 ****61.25

Principal Place of Business Mailing Address

§ P.O. BOX 773
8320 PLATHE ROAD NEW PORT RICHEY FL 346560773
NEW PORT RICHEY FL 346560773 us

. Us

2. Principai Place of Business 3. Mailing Address

I

RO M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BALOGH, FRANK
14821 CASSANDRA DR.
ODESSA FL 33556

Cily & State City & State 4, FEl Number 1 Applied For
51_019569 Not Applicable
Zi Count Zi Count iti
® ountry ® ouriry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

Slgnawre, typed or printed name of registered agent and tille if applicatile.

{NOTE: Registered Agent signature required when reinstating) DATE

FiL.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TILE p Delete TITLE Change  [J Addition | & .
NAME PHILLIPS, LiZ X NAME g"e 1, Tonun A ol =
sTREET ACDRESS | PO BOX 3148 SWEETAORESS | 1pp 38" B aE Fmiasie a+ 5
o152 | HOLIDAY FL 34190 0| Ny Pt Ry Pl IHSS g
TiTLE SD [T Delete TITLE 4 [ change  [] Addition %
NAME GRILL, DORTHER NAME
STREETADDRESS | 10038 BEEFMASTER CT STREET ADDRESS
ciry-st-21p NEW PORT RICHEY FL 34655 CITY-ST-21P
TinLe W S Deete T VP (] Change [ Addition
N AMOR, DANIEL D '- e Rag Gacngren
streeT ADDRESS | 7026 BAILLIN DRIVE STREETADONESS |, gy 350 DRk H1ie DL
cmy-51-21P NEW PORT RICHEY FL 34653 CITY-ST-21P Pory “Riewey FE BHHLF
e D O etete e - 4 B4 Change (] Additon
HAME GRILL, JOHN A NAME QPH jeLfs, ¢ HALLES
STREET ADDRESS | {1(H)38 BEEFMASTER COURT STREET ADDRESS fia 50)( 5 / ¢ 4
CiTy-ST-2P NEW PORT RICHEY FL 34655 GiTY-1-2P How rpary e BYELYs
TITLE T Delete TILE ! X change [ Addition
NAME HALL, JOANNE ﬂ NAME 7ﬂ/7& A/E/L Z @ Hrgz)/ 2
STREET ACDRESS | 7316 ISLANDER LN STREET ADDRESS | o L0d A, 5’,_ 1 ppe LANE
CITY-S7-2P HUDSON FL 34667 CITY-57-21P = ot ﬁf er it El 353
TILE D [ Delete MLE . ' ’ ClChange [ Additien
HAME GALLAGHER, JAMES NAME
STREETADDRESS | 10130 OAK HILL DR STREET ADDRESS
CiTY-87-2p PORT RICHEY FL 34668 CITY-ST-7iP

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

ress grith all other like empoyered.
o

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}élzl

429 .372-0568

AIGNATURE AND TYPED OR an}{ﬁmuz OF S)GNING OFFICER OR DIRECTOR

7 Date/

Daytime Phone #




