2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am

DOCUMENT # N06029 Secretary of State
1. Entity Name 06-09-2004 90004 034 ****51 25
COTEE RIVER LIONS CHARITIES, INC.
Principal Place of Business Mailing Address
8320 PLATHE RD P.0. BOX 773 q3U404ve
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34656-0773 US
S v ARG ARG R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05282004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appiied For
58-2468138 Not Applicable
ap Courtry ae Country 5. Cerlificats of Status Desirad O $8.75 gditional
Fee Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reaglstered Agent
Name -

BALOGH, FRANK -

14821 CASSANDRA DR
ODESSA, FL 33556

Streat Acdress (P.O. Box Number ig Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or bath, in the State of Fioride. | am familiar with, and accept

' the obligations of registersd agsni.

SIGNATURE

Signature. typed of {inted name of registened agent and title it apphcable (NOTE: Regiaterad Agent signature required when reinatating) DATE
- - - " ;
' Fillng Fee Is $61.25 $. Etaction Campaign Financing $5.00 MayBe | . _ Make check payableto =~ "
Due by September.8, 2004 Trust Fung Contribution. Added 1o Fees - "', Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. i OFFICERS AND DIRECTCRS 11.

e P : Kneme Tme Passiv € AT [ Change mudiﬁon
AAME PHILLIPS, CHARLES NAVE MeBaalavs, Saoninmeeld

STREET ADDRESS | P © BOX 3148 STREETADDRESS | [ 1wled © A.q.c_,,; 7¢ Davis

omv-stzP | HOLIDAY, FL 34600 . GITY-ST-2P NEw Par Rcuey = 3% o

THLE v Mem Tme 7 Ol Change 7 Addition
NAME GEARHART, CATHERINE NAME

STREET ADDRESS | 5539 REDHAWK DRIVE STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY, FL 34655 CITY-5T-2IP

TITLE -] [ Delete TME [ Ghange [ Addition
NAME HUBER, KENNETH E NAME

STREET ADDRESS f 11538 LAKEVIEW DRIVE STREET ADCRESS

CITY-5T-2P»—-i:NEW PORT-RICHEY - FL—~ 34654 ~—— miemss e W OITY ST PP [ = mem o e T —— e = s
TITLE D O pelete TME [3 Change [ Addition
NAME CRANE, GILFORD NAME

STREET ADDRESS | 7423 FAIRWOOD AVE STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34653 CITY-ST-71P _

TMLE T O dekete TME V. P =~ TReayvSA ‘ [I Chenge ﬂ(\ddiﬁon
NAME MCNEILL, CHERYL L NAME

STREET ADCRESS | 5604 ANTELOPE LANE STREET ADDRESS

GITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-5T-2IP

TME D o [ pejete TmE {J Change [ Addition
NAME COGGIANO, JOE NAME

STREET ADDAESS | 5708 LAGQON DRIVE STREET ADDRESS

Cimy-5T-2P NEW PCRT RICHEY, FL 34655 CITY-57-21P

12, | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)i}, Ficrida Statutes. 1 further certify thal the information
. accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or.the recaiver or L

changed, or on an attachment an addr all other like empowerad,

SIGNATUR

3

-

AND TYPED OR PRINTED WF SIGNING OFFICER DR DIRECTOR

ﬁ!%l,}o ¥ (722) §94-0046¢

Date Daytime Prona ¥

7



