FILED
2007 NOT ANNUAL REPORT 1O Jan 31, 2007 8:00 am

DOCUMENT # 735087 Secretary of State

1. Entity Name 01-31-2007 90052 046 ****6].25
CCTEE RIVER LIONS CLUB, INC.

Principal Place of Business Mailing Address & L,
8 , P.0. BOX 773 v~
8320 PLATHE ROAD NEW PORT RICHEY, FL. 34656-0773 US

NEW PORT RICHEY, FL 34656-0773 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I‘ll””ll"”‘l"“ll"m ‘IIH l“’lll"l I“lmll Imll |! ||I|

Suite, Apt. #, atc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied Far
51-0195691 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUBER, KENNETH E
) Street Address (P.O. Box Number is Not Acceptablgr,
NEW PORTRIEHEY. FL34654 1381 Dosren ™ Ui ls
City . Zip Code
’34}6:1/:-5‘7’- /[b)uvr FL l = 4ol 7

8. The above named erfity submit;
1he obligations ot registered &

tatement for the purpose of changing its registered office or reéislered agent, o Both, in the State of Florida. | am familiar with, and accept

D A w7

smmm", a cmm:-:lneme of -e}staeu a and tlie (| 2pphcadie. (NOJE: Regisigied Agent s:ignatiee 1 B when Lenstaing)
o O pn & T LS . Y a5 sl
. Filing Fee |53f§51 .25 9. Election Campaign Financing $5.00 May Be Make check payable to
s Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. “OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D NP ] Delete TIME O Change [ Addition
NAME MCFARLAN'E__:LEONARD NAME
STREET ADDRESS | 1220 LACSY DRIVE STREET ADDRESS
CiTY-ST-ZiP NEW PORT RICHEY, FL 34654 CY-$1-2P
TITLE sD O velate TIE Q\'Change [ Addition
NAME HUBER, KENNETH E NAME . ‘
STREET ADDRESS | #4638 LAKFVIEW DR~ STREET ADDRESS (30§l WesTsan Cracle ‘
CTY-ST1P | NEWPORT-RICHEY FC34688" omy-sT-2P Ba pves /3’ wr . 34lé 7
TMLE D [] Delete TILE O change [ Addition
NAME CRANE, GILFORD NAME
STREET ADDRESS | 7423 FAIRWOOD AVE STRELT ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-$T-21P
TILE P O Delete TME [ change [ Addition
NAME MCNEILL, CHERYL NAME
STHEET ADDRESS | 5604 ANTELOPE LANE STRELT ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-S1-2P
TILE D O Deiete TITLE [O) Change  [J Addition
HAME CAGGIANO, JOE NAME
STREET ADDRESS { 5708 LAGGON DR STREET ADDRESS
CITY-S1- 29 NEW PORT RICHEY, FL 34653 CIrY-57-2P
TLE 1 Deiete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with-ana(

Q all other like empowered. \
SIGNATUR t D@«—Jf—\ Yaclog (727) 843~ 4070

M@Emmmmumwmnsmmmmw"/gﬂf £ HV’%’Z‘TT Daytime Phane #




