. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED !

BALOGH, FRANK
14821 CASSANDRA DR.
ODESSA FL 33556

L ]

DOCUMENT # 735087 Apr 26,2002 8:00 am !
1. EntlyName ecretary of State

COTEE RIVER LIONS CLUB, INC. 04-26-2002 90018 019 ****6] 25
Principal Place of Business Mailing Address
] P.O. BOX 773
8320 PLATHE ROAD NEW PORT RICHEY FL 34656-0773
NEW PORT RICHEY FL 34656-0773 us
us

Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

51'0195691 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O SB‘TS 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - s m e o meme s Name = ST

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

e

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.

sTreeT anoatss | 100038 BEFMASTER COURT
cm-st-2p | NEW PORT RICHEY FL 34655

{SIGNATURE
Al Slgnaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. Elaction Campaign Financi $5.00 Make Check Payable t
. . Election Lampaign Fnancing R May Be aKe ec ayabie o - o
FILE Now' FEE IS $61 '25 Trust Fund Contribution. D Added to Fees ! Department of state
10. CFFICERS AND DIRECTORS 11,  ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
ALY
THIE P ﬂ Delete TImE VresidenT, . . [ Crange [ Ation
NAME GRIL, JOHN A NAME CAA,Y' les ﬂl ‘ /I| P S

T SD
NAME GRILL, DORTHER

STREET ADDRESS | 10038 BEEFMASTER CT
cry-s-2¢ | NEW PORT RICHEY FL 34655

STREET ADDRESS 7o 0 X % /L‘f )4

CITY-5T-2IP 3 A f O
g v D ange
e z&ﬁ\rﬁryg. Nucbev: ) crne

seerancress | ) g Lokeyiew Vr

CR2E037 {9/01)

[3 Addition

me - - VWP -

sTre€T a0oress | 10130 OAK HILL DRIVE
crv-s--7° | PORT RICHEY FL 34668

N -~ T :"%ﬁDelete' RS
NAME GALLAHAGHER, RAE

ony-ST-2P Mew Povt fichey P ZY6SE
TILE N IRV —— e -G’uv‘ ,L‘\—‘“;t-’ (X Change [ Addition

HAME

STREET ADDAESS 5539 Redhawk. Pr
ovsi2e | Mo Port Richey FL 3Y6SS

TITLE D
NAME PHILLIPS, CHARLES
street aooress | PO BOX 3148

cmv-s7-2p - | HOLIDAY FL 34690

IN Delete

e Divector [4) TRChange [ Addition

- A C ron e
::HHZEHADDRESS %:r L'-va‘ Fr an > Ave

CITY-s1-2P Me b tchey P(_.s‘H.SS

TILE T

NAME MCNEILL, CHERYL
sTReeT ADDRESS | 5604 ANTELOPE LANE
cry-s1-2P | NEW PORT RICHEY FL 34653

[ Gelete

TITLE / [T change [ Addition
NAME

STREET ADDRESS
CITY-ST-2iP

TLE D
NAME GALLAGHER, JAMES

STREET ADDRESS | 101130 QAK HILL DR
crv-s-2P | PORT RICHEY FL 34668

qDelele

TITLE @ rector DA Change [ Addition
NAME

e C iahQD
STREET ADDRESS 570% L on DY
CITY-ST-2P Meio o wheoy PO F y FAE

SIGNATURE:

of the corporation or the receiver or trustee empowesred 10 execute this
changed, or on an attachment with an address, with all other like empowered.

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules./funher certify that the information
indiicated 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 director
report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

22r7 -
Y000 Whit2r | |




