2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Mar 21, 2003 8:00 am'

DOCUMENT # 735087 Secretary of State
1. Entity Name
03-21-2003 90087 043 ****g] 25

COTEE RIVER LIONS CLUB, INC.
Principal Flace of Business Maiting Address
8 P.0. BOX 773
8320 PLATHE ROAD NEW PORT RICHEY FL 346560773
NEW PORT RICHEY FL 346560773 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number B{-(}{95601 Applied For

Met Applicable
zp Couritry Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
a3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———i % e - — Nrame —_

BALOGH, FRANK Street Address (P.O. Box Number is Not Acceplable)

14821 CASSANDRA DR:

ODESSA FL 33556

City FL Zip Code

B.-,_'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. | am familiar with, and accept

the obligations of registered agent.

e '

SIGNATURE

Y Signature, typed or pﬂmed name of registered agent and titls it applicable. {NOTE: Registarac Agant signature requirad whan reinslating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 may Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE (] Change [ Acdition
NAME PHILLIPS, CHARLES NAME
sTREET ADORESS | PO BOX 3148 STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34690 CITY-S7-2IP
TITLE SD J Delete TIMLE {JChange  [J Addition
MAME HUBER, KENNETH E NAME
STREET ADDRESS | 11538 LAKEVIEW DR STREET ADORESS
cmv-sT-2P | NEW PORT RICHEY FL 34655 CIrY-ST-2P )
NLE VP e e ~- [T oelate~ —q TLE - e : e e O Change ] Addition
NAME GEARHART CATHERINE NAME
STREET ADURESS | 5539 REDHAWK DR - || STREET ADDRESS
orv-s1-72 | NEW PORT RICHEY FL 34655 cv-st-2¢
TILE D [ Detets TME [ Change [ Aadition
NAME CRANE, GILFORD NAME
STREET ADDRESS | 7423 FAIRWOOD AVE STREET ADDRESS
crv-s-2¢ | NEW PORT RICHEY FL 34853 CITY-ST-2IP
e T [ Delete THLE [Jchange [ Addition
RAME MCNEILL, CHERYL NAME
STREET ADDRESS | 5604 ANTELOPE LANE STREET ADDRESS
orv-st-2P | NEW PORT RICHEY FL 34653 GiTv-s1- 2
ME D . 1 Delete TILE [ change [ Addition
NAME GAGGIANG, JOE NAME
STREET ADDRESS | 5708 LAGGON DR STREET ADDRESS
erv-St-2¢ | NEW PORT RICHEY FL 34653 c-51-27
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 legal effect as if made under vath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl cther I\ke empowered. -
SIGNATURE:

CR2E037 (10/02)



