FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERT0N FLORIDA DEPARTMENT OF STATE .
overorr gy e Feb 23, 1999 8:00 am | 5
ANNUAL REPORT Secretary of State — ecretary of State
DIVISION OF CORPORATIONS 02-23-1999 90081 005 ****5]1 25

1999
DOCUMENT # N0O6029 . |

1. Corporation Name

COTEE RIVER LIONS CHARITIES, INC. | e

Principal Place of Business Mailing Address

§320 PLATHE RD - P.O. BOX 773
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 348560773
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad

(21] 26] 11/06/1984 _

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
(22 [27] 59-2468138 Not Applicable

; City & Stat . it

City & State ity ae 5. Certifcate of Status Desired O $8.75 Adqnumal
—2—31 E Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I IE‘ EI [?u_l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

BALOGH, FRANK B2] Street Address (P.O. Box Number is Not Acceptable)

14821 CASSANDRA DR =

DDESSA FL 33556

] 84| City FL 85| Zip Code

11-',F‘ursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE a‘
12. OFFICERS AND DIRECTORS 13. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE P BR DELETE 11TTE Ps3D&nA (WChange  []Addion | T
naE PHILLIPS, CHARLIE 1210 Qufoad CRang 5
street aooress| 1719 COSMOS DR LISTREETADORESS | 793 TPR1@loe D A'\/éﬂ-'; a
arvstze | HOUDAY FL 34690 14cy.srze New Coax Diawy B13WI3 &
TME D 01 oELeTE 21 TME 71 " [QChange  []Addition | ©
NAME BALOGH, FRANK 22 NAME .

smreeraporess| 14821 CASSANDRA DR - = 2.3 STREET ADDRESS -

CITY-ST-ZIP ODESSA FL 2.4 CITY-8T-2IP

ME S X DELETE 34 TME CELRGTA . f¥change ] Addiion
NAVE ELLIOTT, MARILYN 32 KA Kewvetw & . MHoReL

streeT ADDRESS| 9045 PONTIAC ST 3.3 STREET ADORESS 1207 SaLT TrRee CAws

orv.stze | NEW PORT RICHEY FL 34854 34.GTv-5T-2P Pont Prewey P 3HL0LE

TLE PD O peLeTE 41TME Digsetor, /7 ' BdChange [ Addition
NAME CAGGIANO, JOSEPH 4. 2NAME dod) A- AL

steeraooress| 5708 LAGOON DR wswromess| /0038 B&eE pastea, CovaT

crvstze | NEW PORT RICHEY FL 34653 sscv-sTzp New Poal Ricey Fl.3 455

e VP (R oeLETE sATILE Vice Pesso 7 iAChange [ Addiion
NAME NEZBETH, IVEY 62 NAME Davis P, AmMo

sTreeT ApoRess| 8832 WATERMAN CT BISTREETADDRESS| Vo3  Bailtig DR

arvstzp | NEW PORT RICHEY FL s4cY-57-2p New Poay Piedey Fl 34653

TME 10 * [ DELETE A TITLE 4 [IChange [ Addition

NAME MCNEILL, CHERYL 6.2 NAME

smeer soogess| 5604 ANTELOPE LANE 53 STREET ADDRES

crv-sze | NEW PORT RICHEY FL BACIY-ST-28

14. 1 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 tha inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or6i an attgetfient with an address, with all other like empowered.

SIGNATURE: 32 PEOGIREDS — Yrefog Givy) 4L~/ L4

ND TYPED DR P M OF SIGNING OFFI Daytime P
ED OF !!INTED NA SIGN G Ol leRR&DLEE&TOR ytime Phone #




