FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N43374 Secretary of State
1. Entity Name 06-03-2004 90005 001 ****g] 25
LIONS OF WEST PASCO AND CLARA S. ANDERSON
CHARITABLE CORPORATION
Principal Place of Businass Mailing Address
8320 PLATHE ROAD P. 0. B0X 2037
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34656-2037 US
e e RN R IREEA AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03222003 Chg-NP CR2EC37 (10/03)
City & State . City & Stale 4, FEI Number Applied For
59-3065085 Not Applicable
Zip Country dp - Country 5. Certificate of Status Desired O E?a-zgq 31";"""3'
. . _._G.LNnrr-vo and Address of Current Raglstered Agent — e s === T.-Name and Address of New . Reglstered Agent . _._ - .
Name
HUBER, KENNETH E .
11538 LAKEVEIW DRIVE, | Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34654 '
City FL | Zip Code

8. The above named entity submits this'statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida, ! am familiar with, and accept
the obligations of registerad agent, - .

SIGNATURE i .
Stgnature, ryped o printed r\aﬂ.rne of reqimqrea agent and titee if applicaple. (NOTE: Registerec Agent signature required when rainstaing} DATE

_ Filing Fee ls 331;25 8. Election Campaign Financing $5.00 may Be ﬂ Make check payable to
) " Due by Soptember 8, 2004 Trust Fund Contribution. [ Added to Fees Florida Department of Stats .
10.: OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIREGTORS IN 10
E,™ * D : : 1 Delete THLE [JChange  [] Addition
NAME LEE, HOWELL NAME
sTRetT aosess | 9227 GLENMOOR LANE STREET ADDRESS
CITY-$7-2IP PORT RICHEY, FL CITY-ST-2IP
TmE 8T O Delete TILE B&change [ Addition
NAME HUBER, KENNETH E HAME . )
STREET ACORESS | M20T-SACT-TREEHtee swetoness | 1S3 § LmraViEn) Denvs
OTV-ST2P | RORERIGHEY - Ea408 CITY-ST-2F Al s Potl.T [Q\&W H. 'S‘I-(.S-SL
TLE D clete T Diq e cTo / W crange  [RCaddilion
NAME FIORE, CHRISTINE e NAME MenNEill | Cheayd
STREET ADDRESS " [~ 8634'ROBIE WAY - T "STREETADDRESS ™|~ G & N AT Lp ok lAnrd-- - o
Grv-s-2¢ | PORT RICHEY, FL 34668 -5tk | N Pprar Rieney/, Bl 34653
TIE P ‘ : T Dokt [T Fars bent 7 W Crange [ Addition
NAME MASON, DORIS NAME MS Baglans daonanld -
STREET ADDRESS | 6119 MONTANA AVE SHEETADORESS | 12200 LA day Daive
CITY-ST-21P NEW PORT RICHEY, FL. 34653 CITY-ST-2IP NG s Po Al R‘ 3 o3
fITLE O pelete TiTLE 7‘ [ Change [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2P
TMLE } o [ Delete TITLE [ Change [ Addition
NaME T SoL L T NAME
STREETADDRESS | ~© 7 Tt o STREET ADDRESS
orv-stze | S TR CITY-5T-2P

12. | hereby centify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with ao-addrass, with all other like empowered.

SIGNATU

ED NAME OF BIGMING OFFICER OR DSRECTOR




