FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-25-2005 90055 038 ****61.25

DOCUMENT # 735087

1. Entity Name

COTEE RIVER LIONS CLUB, INC.

Principal Place of Business Mailing Address
8 P.0.BOX 773 . JUUUDLJIL
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 ”llm 'l"l“’l"“ll |I‘|’ m“ ’llllll“ I‘l“l‘lulm‘ mhl‘mlm‘“‘

Suita, Apt. #, etc. Suile, Apt. #, etc. 01162005 Chg-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEI Number Applied For
51-0195691 Not Applicabla
Zip Country i Country 5. Certificate of Staws Desired [ fgg?q Addiiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BALOGH, FRANK Namﬁl(tﬂugrd £, HuBar
(1)408;; SC:‘SF?_A;%%Q DR. Strest .:t}d?_sa (éo. E?J:thul(mée\r;i 231 cepighle) e
W Bar Micusy FL | 55%ss#

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, indhe State of Florida. | am familiar with, and accept
the obligations of registe

M‘ /—/6-&3"

SIGNA y

Slgngtufe. yped rinted name of re it and if applicatie. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE __“‘

+y ?gmqﬁ?‘. AoRen

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

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TIME P [ petete TMLE Dcrange [ Acdition
NAME MCFARLANE, LEONARD NAME
STREET ADDRESS | 1220 LACSY DRIVE STREET ADDRESS
Civy-S1-2P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TITLE SO 3 pelete TILE O Crange [ Asdition
NAME HUBER, KENNETH E NAME
STREET ADDAESS | 11538 LAKEVIEW DR STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34655 GITy-ST-21P
TITLE VPT [ Delete TITLE D. M Change [ Addition
NAME CRANE, GILFORD _NaME o _ _
STREET ADFESS | 7423 FAIRWOOD AVE T - ") “smeET ApoRess T - -
CITY-ST-2IP NEW PORT RICHEY, FL. 34653 CITY-ST-2IP
TE T O Detete TLE vP- 1T M crenge [ Additon
NAME MCNEILL, CHERYL NAME
STREET ADDRESS | 5604 ANTELOPE LANE STREET ADDRESS
CITY-ST-3P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TLE D [ Delete TITLE [ change [ Addilion
NAME GAGGIANG, JOE . NAME
STREET ADORESS | 5708 LAGGON DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITy-51-21P A
TIHE O belete TITLE [ change [ Addition
NAME NAME
STREET ADURESS = SIREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerbify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tha carparation or the receiver or trustee empoweared (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addr h all other like empowered.
smmwnﬁlg:——-QD o A—o /[-l6-28 Gz:r\ $46-0066

sténature FAND TYPED OR PRINTECAME OF GIGRING OFFICER UR DIRECTOR Date aytme Phons #
' Mﬁ%‘l TN ST

i



