FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT %
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
:lﬂz..!, 1>

FLORIDA DEPARTMENT OF STAYE

CIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT ¢ NOB029

1. Corporation Narne

COTEE RIVER LIONS CHARITIES, INC.

(5)

Principal Place ol Businass Mailing Address

L

agent | am famihar with, and accepl the obhgations of, Section §17.0503, Flarida Statutes.

8320 PLATHE RO P.O. BOX 773
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 246560713
us us
3. Date ﬁ:;(rﬁiri\teg or Qualfied | 3a. Datg}b&ﬁt‘?&ﬂ
2. Principal Place of Busingess 2a. Mailing Address 4. FE{ Number Applied For
[21] 26 468138 Not Applicable
Suite, Apl #, ele. Suita, Apt #, atc. . R
| e, 2p ‘ F 5. Cerliicate of Status Desired £ $8.75 Additonal
22 27 Fee Required
City & State | Cily & State 6, Election Campaign Financing $5.00 May Be
’;3_1 7 28] Trust Fund Contribution Added 1o Fees
2ip | Counlry Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
;;l 25] o El ?o] Florida Statutes [ ves No
©. Nams and Address of Current Regislered Agent 10. Name and Addreas of New Regisiered Agent
81| Name
BALOGH, FRANK 82| Suoot Address (P.0. Box Number 15 Nol Acceptable)
14821 CASSANDRA DR
ODESSA FL 33656 5]
B84} City FL 85| Zip Code
11, Pursuanl 1o he provisions af Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

SIGNATURE L . o

Blipaine Ty o A P Bl Feg tered agent sl it i apalhe abls (vOTE Regstered Agent signature required when rainsiating) CATE
12. - OFFIC{E{“» AN[] DIRECTORS I 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN t2 g
e P [ DELETE 11TTLE U] Change ] Addition 3
NAME CAGGIANO, JOSEPH +.2 NAME ~
siee eooress | 5708 LAGOON DR 1.3 STREET ADDRESS §
CITY-51-21P NEW PORT RICHEY FL 14 CTY-5T-2IF &
TIIE D ‘ T orieie 21 TIMLE [Tchange LT Addition | O
NAME BALOGH, FRANK 22 NAME
seeer aooress | 14821 CASSANDRA DR 23 STREET ADDRESS
LIl -ST- 29 QODESSA FL 2 4 CITY-ST- 1P
T [ [T DECETE 31 TTLE L change [ Addition
NAME HUBER, KENNETH E 32 NAME
soeeraooness | $1207 SALT TREE LANE 33 §TREET ADDRESS
CHlY-51-71P PORT RICHEY FL 34, GITY-SI- 7P
TILE PPD [T oeere A1TIME [ ) change LT Addition
NAME WALKER, KENNETH 4. 2NAME
sieraooeiss | 5403 REEF DR 43 STREET ADORESS
Cny-s1-2p NEW PORT RICHEY FL LA QY- ST 2P
MLE VP [T DELETE BITTE [T change T Addition
NAME NEZBETH, IVEY 5.2 KAME
st wooness | 8832 WATERMAN CT 5.3 STREET ADDRESS
CITy- SI-2IF NEW PORT NCHE\' FL 54 CITY-ST-2IP
e T T [ GELETE 5.1 TILE [T Crangs L] Adattian
NAME MCNEILL, CHERYL 6.2 NAME
simeeranoress | 5604 ANTELOPE LANE &3 STREET ADDRESS
CiTv-S1- 78 NEW PORT RICHEY FL &4 LITY-SI- 2P

infermation indicated an this anrmual reporl o su
1 am an officer of direclor of the corge

14,1 do hereby certify that Ihe informiation supplied with his Tiing does not gualdy for the exemption stated in Section 119.07(3)(i}, Florida Statwtes | further certify that the
lernental annuat report is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that
glee empowered to execule this report as required by Chapter 617, Florida Sjatutes; and that my name

Y2

7 813-5ut 4t

I Daytime Prone # 0088108



