FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N06029
1. Entity Name 01-14-2008 90104 001 ****61 25
COTEE RIVER LIONS CHARITIES, INC.
Principal Place of Business Mailing Address g w o~ -
8320 PLATHE RD P.0.BOX 773
NEW PORT RICHEY, FL 34653 S NEW PORT RICHEY, FL 34656-0773 US _
e JOE R A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-2468138 Not Applicable
Zie Country 2ip Country 5. Certificate of Status Desired A ?g‘;asqmmm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUBER, KENNETH E '
13011 WESTERN CIRCLE Street Address (P.C. Bax Number is Not Acceptable)
BAYONST POINT, FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, |yp”?(. orinted name of ragistared agant and ttie £ appktabia. {NOTE: Rag:aterad Agent 810 natune requited when rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make cheock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o D T Delete e Preside~ T, Rerange [ Addition
NAME MCFARLANE, LEONARD NAME REYTN] &puL L
STREET ACDRESS { 12200 LACEY DRIVE SREETAICRESS | (49283 &immint CouaTl
uny-s-2¢ | NEW PORT RICHEY, FL 34654 CITY-§7-2P o Dsenr Fl d40l7)
TTLE S ] Delste L iy [ cChange [ Addition
NAME HUBER, KENNETH E NAME
STREET ABORESS | 13011 WESTERN CIRCLE STREET ADORESS
CITY-S5T-ZIP BAYONET POINT, FL 34667 CITY-ST-27P
TITLE D [ pelata TITLE [7) Change ] Addition
NAME CRANE, GILFORD NAME
STREET ADDRESS | 7423 FAIRWOOD AVE STREET ADDRESS
CHTY-ST-7P NEW PORT RICHEY, FL 34853 CITY-S7-2P
e L= ] Delete e DiRe cion, [Renange O] Adition
NAME MCNEILL, CHERYL L NAME
SFREET ADCRESS | 5604 ANTELOPE LANE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CITY-57-2ZiP
e [») [ Delets TITE O Change  [J Addition
NAME COGGIANO, JOE NAME
STREET ADDRESS { 5708 LAGOON DRIVE STREET ADDAESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34855 CITY-ST-2IP
TIE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-ap CITY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachmeni wi dress, with all other like empowered.

SIGNATU

£ tomea  '[3)o8  222-5¢3-Lo70

Dale Daytme Phone #




