2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43374 Feb 10, 2000 8:00 am

1. ity Namo Secretary of State
LIONS OF WEST PASCO AND CLARA S. ANDERSON CHARIT 02-10-2000 90051 030 6125

Principal Place of'Busfness Mailing Address
LEOI A : P. 0. BOX 2037
7632 MA! VE ' NEW PORT RICHEY FL 34656-2037 ERTEVINSN BT FPNY
RT RICHEY FL 34653 . us
2 PrinCipal P‘ac‘e of Business '. L ) 3 Mallmg Adaress ’ ||||”|I| ||‘ |||II || |||I| | I | I | I | | ||||’ I‘I" |||“ |||’
107 SalT TRESE LA
Suite, Apt. #, eic. . Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
{y & State - e City & State 4. FEI Number Applied For
oA Q V< H‘.)l F ’ . : 59-3065085 Nat Applicable
Zip untr Zip Country - . $8.75 Additional
bl £ | ﬁ-é : A. T T T b Certificate of Status Desired [ 20 Required - . . = =|--.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N KenNeTH £ HonenR

‘;&R‘;ﬁ&%ﬂgéﬁ%"‘:&g , Street Addrefsi (aROOB_c;( Nrumb 2 rifaécce_%tg%e}é_os (Aﬁfg
NEW PORT RICHEY FL 34653 '

W PonT Ricwey FL | 8%6 68

submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tfe state of Florida.

=+ oo A 2/a]oo

8. The above named anti

Si{;hatl}a. psd‘dr rintad namleof;'egis sn:;da nt and il if applicable, {NOTE: Ragistered Agent signature required when reinstating) pae T [}
e T ENNE T & I 1 S
FiLE NOW: - 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
. - y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. T mranre P OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THILE [ A , 1 Delete TMTLE 3 Change [ Addition
NAME LEE, HOWELL - NAME
STREET ADDRESS | G297 GLENMOOH LANE . STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL CITY-ST-2IP
e D . Kook T Vics (oes,06~T RCrangs 3 Addition
NAME GRAZIVL, STANLEY L. NAME L1z PHRS .
' ' sherromness | ProrBev-atel 5334 Mile sTesTen DAL

| STEET ADDRESS | 18635, ANGLEWOOD DRIVE . . L e, — =
ov-s-2P | HUDSON FL CITY-ST-2IP o Libay , Fl LAY w-
TITeE sD ' ' wem TITLE SecacTan (X Change [ Additicn

NAME WORWA, FRANCIS LEONARD - NAE KennET\R &, Mone

STREET A2DRESS | 7632 MASSACHUSETTS AVE . STREET ADDRESS HL07 SALCT TRES Lave

urv-s7-2¢ | NEW PORT RICHEY FL | om-sr-2¢ PorT Ricwey Fl. 34668

TITLE T - . O Delete TILE 7t [ Change  [] Addition
NAME HUDGINS, FLOYD NAME

STREET ADDRESS [ 9415 PALM AVE . : : STREET ADDRESS

CITY-ST-ZP POHT RICHEY FL CITY-8T1-2IP )

TITLE D R velete TITLE Biegato L . O Change [ Addition
RAME BALOGH, FRANK . : NAME CRaSTIVE Milacs- FLoke

STAFET ADDRESS | 14821 CASSANDRA DRVE smmoniess | Bb3W  RoBle wa

omv-st-2P | ODESSA FL - ) R CITY-ST-2IP o eT  Rromey . F:\_ YL ips

TiTLE D .: B Hoeee . | e Dinécto /7 ‘ & Change ([ Acdition

HAME Doars Hlasoa)
STREET ADDRESS | 18825 ANGLEWOOD DRNVE STREET ADDRESS [/2RL Moutsn A AVG“H vE
CITY-ST-2IP HUDSON OH ) CITY-5T-ZiP New Peot B Ve ey C‘L K 4, A 53

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Sta’tuteg. I further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or t powered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
-changed, or on an attachment wittan addregs, with alother like empowered.

e GRAZIVL, CAROLINE F.

SIGNATUHE: S SRS QUNED D'ytioa’foo 727 -§46 - 14 4o

¥ Date Daytime Phone #

o

CR2E037 (9/99)

»



