FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secraetary of State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

NO6029

(5)

of State

COTEE RIVER LIONS CHARITIES, INC.
_ I AR N A
8320 PLATHE RD P.O. BOX 773 8, Date | ted or Qualitied
NEW PORT RICHEY FL 34883 NEW PORT RICHEY FL 8560779 e rarang
us us 4. FEl Number Appliad For
53-2468138 Not Applicable

2. Principal Place of Business

2a. Mailing Address

O

5. Coertificate of Status Desired

$B.75 additional

F4l _2;] Fes Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
@ [27] Trust Fund Goniribution Added to Fees

office or registersd mgent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appelniment as registered
agent. | am familiar with, and acceapt the ohiigations of, Section §17.0503, Florida Statutes.

SIGNATURE

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [dno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;l ;l ?EI Personal Property Tax due June 30, Yos [JINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatersd Agent
B1] Name
BALOGH, FRANK 82| Stroel Address (P.O. Box Number is Not Acceplable)
14821 CASSANDRA DR
ODESSA FL 33556 83
84] City FL ]ns] Zip Cods
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

Sipnatuie. typed or printed nama of reghsiared agent and tile if applicable.

{NOTE: Rogistered Agant signatura required when reinstating)

DATE

2. OFFICERS AND DIRECTORS _ 13, A ADDITIONS/CHANGES T0 OFFIGERS AND DIBEGH]

TME P [ DELETE 11 TITLE &8, Addition
e CAGGIANO, JOSEPH | 2 e Ohy i 'F

smeevaporess | 5708 LAGOON DR 13 STREET ADORESS l’]]‘\ CosSme s 3[)

CITY-ST-2IP NEW PORT RICHEY FL 14 CITY-ST-2IP H o dew EL 41,90

TTLE D ] DELETE 2ATILE [Jchange L] Addition
HAME BALOGH, FRANK 22 HAME

smeeTappess | 14821 CASSANDRA DR 2.3 STREET ADDRESS

CTY-S1-2IP ODESSA FL N 2 4 LITY-ST-2P

THTLE [ J T DELETE JATLE S M £ Change) [ Addition
NAME HUBER, KENNETH E 12MAE MMJT- _

smesraooress | 11207 SALT TREE LANE s somess | 90450 Prndzas S

CITY-ST-2P PORT RICHEY FL L, 34.CITY-§1-2P t w Port & ._—,l\'e.,y FL 3y 105?’

TILE PPD & 5 DELETE 417ITLE c nge Lo 3Addition
HAME WALKER, KENNETH 4.2 NAME CM

sweetanoness | 5403 REEF DR 4.3 STREET ADDRESS

GITY-51-2P NEW PORT RICHEY FL 44 CITY-5T-2P p PP ! GL e y Fb 3 ‘/653

TME VP ) DELETE 5.1TTLE L Change  {_] Addition
HAME NEZBETH, IVEY 5.2 NAME

swreeT anoress | 8832 WATERMAN CT 5.3 STREET ADDRESS

eITY-5T-2P NEW PORT RICHEY FL 5.4 CITY-5T-2P

ME 1) T OELETE 6.1 TITLE L] change L] Addition
WAME MCNEWLL, CHERYL 6.2 NAME

smeeTanohess | 5004 ANTELOPE LANE 6.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL BACITY-SI- 2P

4. | horeby cerli tion stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information

Block 12 or Block 13 if changed

QIGNATLURE:

that the information aup tied with this filing does not qualify for the exe g
indicated on this annual report of sUppP menlal annuat raport is true and accurate and t
officer or dirgclor of the corporation or the receiver or trustee empowered to execule lh|s report as required by Chapler 617, Florida $tatutes: and that my name appears in

on N atlach ith an adgre
I
H

at my signature shall have the same legat effect as if made under cath; that | am an

712994671

Mar 24 1998 8:00am

CR2EQ37 (1087)



