2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43374

1. Entity Name

LIONS OF WEST PASCO AND CLARA S. ANDERSON CHARIT
ABLE CORPORATION

Principal Place of Business Mailing Address

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90157 035 ****51.25

8320 PLATHE ROAD P. 0. BOX 2037
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34656-2037
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3065085 Not Applcable
Zip Country Zip Country 5. Certificaie of Status Desired O ?g‘;esqlﬁrd:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Addres: H0x Numper (s ot Aceeptaile) *
HUBER, KENNETH E 1is38 " IoKevign Daye
~H307-6ALT-TREE-tN—
PORF-RIEHEY PL-34008~

ANew PoaT Riensy

FL

Z¥esd

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the staa of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registared Ageni signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

Make Check Payable to

s Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
LE )] [ Delels TITLE [Jchange [ Addition
NAME LEE, HOWELL NAME
STREET anoress | 9227 GLENMOOR LANE STREET ADDRESS
crv-st-2¢ | PORT RICHEY FL CITY-5T-2IP
L P W eite TTLE O Change [ Addition
NAME PHILLIPS, LIZ NAME
STREET ADDRESS | 5334 MILE STRETCH DR STREET ADDRESS
crv-sr-2p | HOLIDAY FL 34680 . o I T - -
TME ] (1 Delte TITLE scaa,ﬂan?l ~ TREASVRE R, Wchange [ Addition
NAME HUBER, KENNETH E NAME
STREET ADDRESS | 11207 SALT TREE LN STREET ADDRESS
or-sT-2P | PORT RICHEY FL 34668 CiTY-ST-2P
TLE 0 melate TITLE ] thange  [] Addition
NAME HUDGINS, FLOYD HAME
STREET ADDRESS [ 9415 PALM AVE STREET ADDRESS
or-si-2¢ | PORT RICHEY FL CITY-ST-21P .
me D [ Delete TILE Pﬂ%i dbeNT K{change (1 Addition
HAME FIORE, CHRISTINE NAME
street 2DDRESS | B634 ROBIE WAY STREET ADDRESS
crv-st-ze | PORT RICHEY FL 34668 CITY-ST-2p
TITLE D O Detete THLE [CJchange [ Agditien
RAME MASON, DORIS NAME
STREET ADORESS | §119 MONTANA AVE STREET ADDRESS
or-s-2P | NEW PORT RICHEY FL 34653 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer ar director

of the corporation or the recgius«ertrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgént with an geforesa, with all other like empowered.
@W\i\.‘fﬁ = i A 1 P R \.[ ] )
SIGNATURHE" = glaoug ...L-———-_,“ D) 1¥joe,.  (27) §#-00b6

S'Cf"i“WDMW“E OF FCIUM BrRCEF ORMRRGIOR f 0L . &

Cale

Daytima Phong #

CR2E037 (9/01)



