FILED
2T N O ANNUAL REPORT  TION Jan 31,2007 8:00 am

DOCUMENT #N43374 Secretary of State
1. Entity Name: v < 01-31-2007 90052 047 ****g]1 .25
LIONS OF WEST PASCO AND CLARA S. ANDERSCN
CHARITABLE CORPORATION
Principal Place of Business Mailing Address .
8320 PLATHE ROAD P. 0. 80X 2037 a T
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34656-2037 US
= S| AE DA ER ERRTANHAR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12’06)

City & State City 8 State 4. FEI Number Applied For

59-3065085 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [} gese'zgq;dr:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUBER, KENNETH E
HSIGAKEFEINERIVE— Street Address {P.0. Box Number is Not Acceptable) i
NEW-PORT-RIGHEY-EL _34664— /20 weqrsrd CrRcla
' Ciy - Zip Coda
Bavows T ]DOM/T FL I 3blb /

8. The above narqéd enti mits this statement for the purpose of changing its registered office or ré’gistered agent, or both, in the State of Florida. | am familiar with, and éccepl

the obligations istered age \’VAf____

SIGNATURE iy 1\
Sidn‘all.[?,_‘ypﬁd gﬁdﬁl}a:ﬂ\jb&ng;lr d agam‘x‘:—/rld .mlu \Tzﬁlsh%% {NGTE: Regisierea Agent signature raguired when reinstatng) DATE
Frm"g Fee Is $61.25 o 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 ‘ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D »”;-" 71 pelee TILE [Jchange [ Addition
HAME LEE, HOWELL pEN NAME
STREET ADDRESS | 9227 GLENMOOR LANE STREET ADDRESS
CITY-ST- 2P PORT RICHEY, FL CITY-ST-ZIP
TME 1) O Detete TMLE o <, T KChange (] Addition
NAME HUBER, KENNETH E NAE (SEnms rff & . HuResz
STHEET ADDRESS | +4598-HAKEVIEW-BRIVE STREET ADRESS 1301l Wesrenal Ciacls
OTY-ST-2F | NEW-PORT-RICHEY P 34054 — CITY-§T-2P Bavays T LoiatT L) 3¥ELT]
e P O Delete e 7 ! [l Change [ Addition
NAME MCNEILL, CHERYL NAME
STREET ADDRESS | 5604 ANTELOPE LANE STREET ADDRESS
CiTy-5T-2IP NEW PORT RICHEY, FL 34653 CITY-S5T-71P
TLE D [T pelete TITLE [J Change [ Addition
NAME MCFARLANE, LEONARD NAME
STREET ADDRESS | 12200 LACEY DRIVE STREET ADDRESS
TY-5T-20 | NEW PORT RICHEY, FL 34654 CITY-5T- 2P
TITLE O Deicte e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TMLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-51-7P

12. | hereby certify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith. addres. ith all other like eynpowered.
1/&3—/07 67»7) 863 — 6070

SIGNATURE:\Q

sqh\uaz AND TYPED OR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayttna Prione 4

erme it & /4037



