2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N43374

1. Entity Name

LIONS OF WEST PASCO AND CLARA 8. ANDERSON

CHARITABLE CORPORATION

Jan 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

8320 PLATHE ROAD
NEW PORT RICHEY, FL 34653

Mailing Address

P. 0. BOX 2037
NEW PORT RICHEY, FL 34656-2037 US

DO NOT WRITE IN THIS SPACE

IGACRATENE A TARRAR AR

01162005 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
59-3065085 Mot Applicable
. . $8.75 addtional
5. Centificate of Siaiu.s‘ Ee_snred O Feo Requirad

— Tt s o o T ows

6. Name and Address 61"(:urrent Registerad Agent

HUBER, KENNETH E
11538 LAKEVEIW DRIVE
NEW PORT RICHEY, FL 34654

- DO NOT WRITE
IN THIS SPACE

8. The abovs named entily submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am jamiliar with, and accept

the obligations of registerad agent.

SIGNATURE,

Slgnature, typed o printed name of ragistered agent and litke if applicable,

{NOTE. Registered Agent signatura raquiced when reinstaling) DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fung Contribution,

$5-00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS N

TMLE D TN oy ooy

NAE LEE, HOWELL SRR S e .

STREET ADDRESS | 9227 GLENMOOR LANE 124 5~ 55004 G128

CiTY-ST-2IP PORT RICHEY, FL
TITLE ST
NAME HUBER, KENMETH E

STRZET ADDRESS | 11538 LAKEVIEW DRIVE
CITY-5T-2P

NEW PORT RICHEY, FL 348654

TIME D
NAME MCNEILL, CHERYL

STHEET ADDRESS | 5604 ANTELOPE LANE
GirY-51-2P

NEW PORT RICHEY, FL 34853

TILE P

NAME MCFARLANE, LECNARD

STREET ADDRESS | 12200 LACEY DRIVE
CITy-87-21P

NEW PORT RICHEY, FL 34654

e

NAME

STREET ADDRESS
CITY-ST- 2P

1mE

NAME

STREET ADDRESS
EITY-S1- 2P

BO NOT WRITE
IN THIS SPACE

Mz heraby cenifg that the information suppliad with this ﬁling doas ngt qualify for the exemption stated in Section 1 19,0753)0). Florida Statutes. | further certify that the information
t rid accufate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diregtor

indicated on

of the corporation or the regeiver or frustea empowered to execuie this roport as re
changad, or on an attachment with an address, with all other like empowsrad.

SIGNATU

is repart or supplemantal réport is true a

quired Dy Chapter 517, Florida Statties; and that my name appears in Block 10 or Block 11 if

S ﬁANQ TYPED OMRJRINTED NAYE OF NG QFFICER DR PIRECTOR
S~

%6/0 5 Q?.r) S¢b-cobl

Caylme Fhonn #




