2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # N06029

1. Entity Name

COTEE RIVER LIONS CHARITIES, INC.

Secretary of State

01-31-2007 90052 048 ****51.25

Principal Place of Business
8320 PLATHE RD
NEW PORT RICHEY, FL 34653

Mailing Address
P.0. BOX 773
Us

NEW PORT RICHEY, FL 34656-0773 US

a0...

LT

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152007 Chg-NP CRZEQ37 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2468138 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBER, KENNETH E

Hame K‘g/‘jAJa.:'T[* & /’LUB(Q’Q

538 LAKEMVIEW - BRIVE

Street Address (P.O. Box Number is Not Acceplabie)é \ I
130 ({ I FS TS rncle

v
~

r~
C/I% AYeon &1 /éu\/?’_ FL | Z‘p‘i:;ogzéé7

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of regi

office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

I/D-(G/D7

Signaiue. r*ped

byare

Filing Fee I $61.25
Duo by May1, 2007

pistled name of ragistered yent and Qe appli i IOTE: Registered Agent signature requited when reinstating)
v A T &R

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added 10 Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITE D v [] Detete TMiE 1 Change [ Addition
NAME MCFARLANE; LEONARD NAME

STREET ADDRESS | 12200 LACEY DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-21P

TIMLE S O velete TME ,Er Change  [J Addition
NAME HUBER, KENNETH E HAME ~

STREET ADDRESS | 11538 LAKEVIEW DRIVE smerwress | /30yl bvasTanad Ciacles

cmv-st-ze | NEW PORT RICHEY, FL 34654 CITY-ST-21P Ra Vo T A, S =l bl D
TILE D ) Delete TILE ' 7 ' Ol Change [ Addttion
NAME CRANE, GILFORD NAME

STREE? ADDRESS | 7423 FAIRWOOD AVE STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34653 CiTY-ST-2IP

TITLE P T pelete TILE [Jchange [ Addition
NAME MCNEILL, CHERYL L RAME

STREET ADDRESS | 5604 ANTELOPE LANE STREET ADDRESS

CITY-ST-7IP NEW PORT RICHEY, FL 34653 CTY-ST- 2P

TME D O belete TiLE [ Change  [] Addition
NAME COGGIANO, JOE NAME

STREEE ADDRESS | 5708 LAGOCON DRIVE STREET ADDRESS

CITy-ST-21P NEW PCRT RICHEY, FL 34655 CITY-§7-21P

THLE O Delete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the intormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation ot the receiver or truste
changed, or on an attachme ‘

SIGNATURE:

swered
allpther like empoyered.

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/& G/ >/ (7 '2.‘1)8 63-6070

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ké_’vﬂ’z_&‘Tﬁ{

2. ]_1‘_‘?3&,( Daytime Prone 4
—~




