| FILED
2004 NOT-FOR-PROFIT CORPORATION | Jun 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

06-09-2004 90004 033 ****6] .25

DOCUMENT # 735087 ' '

1. Entity Name :
COTEE RIVER LIONS CLUB, INC.

Principal Piace of Business Mailing Address . )
8 P.0. BOX 773 130453b3
8320 PLATHE ROAD NEW PORT RICHEY, FL 34656-0773 US

NEW PORT RICHEY, FL '34656-0773 US

2. Principal Place of Business 3. Mailing Address ”“m IIII”“I“'I“I"I‘ ’Im }IIII’I” |||“Im'I‘IHI’I“I’II“” I”II‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 03222003 Chg-NP CR2E037 (10/03}
City & State City & State 4, FEl Number Appiied For
51-0195691 Not Applicable
Zp Courtry e Country §. Certificate of Status Desirad 0 geae'gg L‘nggjﬂi““'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BALOGH, FRANK~~ - e e o — e . .
14821 CASSANDRA DR. Streét Address (.07 Box Number is Not Acceptable).- . _— .
ODESSA, FL 33556 :

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered egent, or both, in the State of Florida, | am farniliar with, and accept
the obfigelions of registered agant,

’

SlGNATURé'
’ Signature, typed or printed name of regilered agent and title if Bpplicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo : Make check payable to ‘ '
Due by Se'ptember 8, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State . *
10 ' OFFICERS AND DIRECTORS ' . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . -M[}esgle TITLE Prasne~vr O change IS Addition
NAME PHILLIPS, CHARLES NAME NeFralovs, AeontanD
STREET ADDRESS | PO BOX 3148 SHEETADDRESS | 00 CampCd?y ORIV, ‘
arv-s1-2¢ | HOLIDAY, FL 34660 NS | Agw PerT Ricssy Fl. I4Li¥
TITLE sD [ pelete TMiE 7 I Change  [J Addition
NAME HUBER, KENNETH E NAME
STREET ADDRESS | 11538 LAKEVIEW DR STREEY ACDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TALE VP mame TITLE [ charge [ Addition
NAME GEARHART, CATHERINE NAME
STREET ADDRESS | 5539 REDHAWK DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
me__ O ___ O Dekee L ' O change [ Addition
NAME CRANE, GILFORD ’ T TRAME T T -
STREET ADDRESS | 7423 FAIRWOOD AVE STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY, FL 34653 CIY-ST-2P
e T O Dekte TMLE V. P. = TrReasvak, Sohange [ Additon
NAME MCNEILL, CHERYL NAME
STREET ADDRESS | 5604 ANTELOPE LANE STREET ADDRESS
CITY-57-2F NEW PORT RICHEY, FL. 34653 CiTY-ST-2P
TIE D [ Delete TITLE O change [ Addition
NAME GAGGIANG, JOE NAME
STREET ADCRESS | 5708 LAGGON DR STREET ADDRESS
CiTy-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-2IP

12. i hereby cerlily that the information supplied with this fiJing does not qualify for the exernption stated in Section 119.07#3){0, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel gy h all other like empowerad,
SIGNATUR @.ﬂ*- d’a [ jgf (127) S¥b-0obl

stGRACURS AND TYFED OR PRI AME OF SIGNING OFFICER DA DIRECTOR Oaytime Fhone # _J




