FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 735087 01-14-2008 90101 015 ****61 .25

1. Entity Name
COTEE RIVER LIONS CLUB, INC.

Principal Place of Business Mailing Address
8 P.0. BOX 773 buvuoovs
8320 PLATHE ROAD NEW PORT RICHEY, FL 34656-0773 IS

NEW PORT RICHEY, FL 34656-0773 US

2. Principai Piace of Business - No P.O. Box # 3. Mailng Adcress Hm” m" Hm I“H |l]|| |Im m' I‘Iu I‘I“ III“ MN N“ III“IIII' |l|[

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
51-0195691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £] Ei‘;?qlﬁdr:;tm|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
7 Name
HUBER, KENNETH E
13011 WESTERN;CIRCLE Street Address (P.0. Box Number is Not Acceptable)
BAYONET PO!N'I{;Z:FL 34667
City FL Zip Code

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

5

SIGNATURE 2
Signadura, tyoeb_a onnted name of regsiered agent and 1t 4 apphcabre. {NOTE: Regsiared Agent sgnature required when rensialing) DATE
Filing r“ is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to
Due by May 1, 2008 Trust Fund Contribution, (| Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 5 Delete o PresivenT [Kchanga (] Addition
HAME MCFARLANE, LEONARD RAME Joun ekl
STREET ADDRESS | 1220 LACSY DRIVE sTEcTADRESS | 13783 G irmami s CoonT
oiv-51-2p | NEW PORT RICHEY, FL 34654 CITY-51-2¢ Houpsed Bl 34669
TMLE sD O Delete s ’ Olcrange [ Addition
NAME HUBER, KENNETHE NAME
STREET AQDRESS | 13011 WESTERN CIRCLE STREET ADDRESS
CIFY-51- 2P BAYONET POINT, FL 34667 CITY-57-2P
T D [ZJ Defete HILE [Jchange ] Addition
NAME CRANE, GILFORD NAME
STREET ADCRESS | 7423 FAIRWOQOD AVE STRELT ADDRESS
CIfY-§1-2P NEW PORT RICHEY, FL 34653 CITY-ST-2P
e L O Delee TLE B etan, Wctange [ Adettion
NAME MCNEILL, CHERYL NAME
STREET ADDRESS | 5604 ANTELOPE LANE STREET ADDRESS
CITY-5T- 21 NEW PORT RICHEY, FL 34653 CITY-ST-2P
TILE D 7 Defate TIME [ Change [ Addition
NAME CAGGIANO, JCE NAME
STREET ADDRESS | 5708 LAGGON DR STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34653 CITY-ST- 2P
TILE [ Detete THTLE O change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

12. 1 hereby certify tha! the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attac) wi dress, with all other like empowerad.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




