Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6029

1. Entity Name

COTEE RIVER LIONS .CHARITIES, INC.

Principal Place of Business -~

8320 PLATHE RD P.O. BOX 773
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346560773
us us

Mailing Address

2. Principal Place of Businass

ERIIEIEA

3. Mailing Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90067 027 ****61.25

(o

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2468138 Not Applicable
Zi : Zi Count iti
P i Couniry P oLty 5. Certificate of Status Desired | ?eBe.gg A_\dd&tlonal
P quire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = -\,:;3 - B ATe = - fR s e L=l "Name "7 - =" . T - P - —— T ERTES
BALOGH' FRANK Street Address {P.O. Box Number is Not Acceptable)
14821 CASSANDRA DR
ODESSA FL 33556
City FL 2ip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

Slgnature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

10. OFFICERS AND CIRECTORS 1. ADGRIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e P et TMLE & Fresiden t- Change [ Addition

e GRILL, JOHN A Touer e Chov1eS PRl P =

street aooress | 10058 BEEFMASTER CT STREET ADDRESS B o3 ~ ‘? /Y

om-sr-z¢ | NEW PORT RICHEY FL 34655 orv-st-2p Neldse e BYLTO

TITLE D Werem TITLE Vrc,.e, v ri < |0l£ nT [] Change [ Addition

NAME GALLAGHER, JAMES NAME Co-thervne. v hevt

staeeT poress | 10430 QAK HILL DR STREET ADDRESS 55 p‘,’ 9 PRelhawk PY

CITY-ST-2IP PORT RICHEY FL 34668 CTY-ST-2IP UW oyt El\(/‘\t&\l- F(_ 3 q GSS o
Trme T S0 s s T T T e - B e Se. cvedar /s I Change [ Additicn

NAME GRILL, DOROTHEA )2&] e NAME Lenn etk YE- H'M-ber X

srreer anoress | 10038 BEEFMASTER CT STREET ADDRESS W53 % L akeview Dr

crv-si-2p | NEW PORT RICHEY FL 34655 CITY-ST-21P Mew Port Richey FC BY44S Y

e D 0] Delete TLE s wrer” [ Change [T Adition

ww  |CRANE, GILFORD e o—;{;ﬁ; L enef]

stReeT aponess | 7423 FAIRWOOD AVE STREET ADDRESS L

crv-st-zP | NEW PORT RICHEY FL 34653 N CITY-§T-21P . Sboy ” / %day Fb3 ‘f"s 3

TITE VP | e = eree < L1 Addition

N GALLAGHER, RAE D e e 0 g

smeer anoress | 10130 OAK HILL DR STREET ADDRESS | ~<}mmpung

CITY-ST-2IF PORT RICHEY FL 34668 CITY-$T-2IP

TTLE TD S\Delets TILE v. r c,c,{-of [ change [ Addition

NAME MCNEILL, CHERYL NAME “2e C NPRROEN

stReeT ADcress | 5604 ANTELOPE LANE SIEETAAESS | 0 'y o.a:K SOA D{

onv-si | NEW PORT RICHEY FL a-si- 2 Fhey P THESS

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalute{l further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if |~

Daytime Phone #

;

CR2E037 (9/01)



