2008 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

DOCUMENT # N43374

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90062 010 ****g] 25

1. Entity Name

LIONS OF WEST PASCO AND CLARA S. ANDERSON

CHARITABLE CORPORATION

Principal Place of Business
8320 PLATHE ROAD
NEW PORT RICHEY, FL 34653

P. 0. BOX

Mailing Address

NEW PORT RICHEY, FL 34656-2037 US

b B

2037

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Sulte, Apt. #, etc. 01072008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4, FEI Number Applied For
59-3065085 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificale of Status Desired O Fee Required
8. Name and Address of Currant Registerad Agent 7. Name and Address of Noew Reglstared Agont
Mame

HUBER, KENNETH E
13011 WESTERN CIRCLE
BAYONET POINT, FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. Tha above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typad or ;irwnléd nama of regieterad agem and Ile d applicable.

(NOTE: Regisiared Agani mignature required when renstating )

DaTE

Filing Fee _i;i.$61.25 9.

Due by May 1, 2008

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make check payable to
Florida Department of State

10, " OFFICERS AND DIREGCTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

e =a - O Delete e FPres toemT g change [ Adtlilion
NAME LEE, HOWELL NAME

STREET ADDRESS | 9227 GLENMOOR LANE STREET ADDRESS

CITY-ST-ZIP PORT RICHEY, FL CITY-ST-2P

TME ST [ Delete e B2 change [ Addition
HAME HUBER, KENNETH E NAME

STREET ADDRESS | 13011 WESTERN CIRCLE STREET ADBRESS

CITY-ST-2P BAYONET, FL 34567 CITY-57-2P BoYeves T Pn .«;J'T' F‘.l_ 5 +E('7

THLE - 7 Delete TILE DidccTon B Crarge (] Addition
NAME MCNEILL, CHERYL NAME

STRCET AODRESS | 5604 ANTELOPE LANE STREET ADORESS

CITY-5T-2 NEW PORT RICHEY, FL 34653 CITY-57-21P

me D X valete TLE Digecto A . [ change  [J Addition
KAME MCFARLANE, LEONARD MAME JdoH A il

STREET ADDRESS | 12200 LACEY DRIVE STREET ADDRESS 13753 Gimmi & CouvaT

ONY-ST-2P | NEW PORT RICHEY, FL 34654 st | dunsed Tl 3¢ ééq

e 7 Dolete TNLE Dire wTon O Change & Addition
NAME NAME Dok THS A ‘é“ed, L

STREET ADDRESS seeeranoress | {3788 GimMiE Coual

CHTY-ST-ZIP QY -St- 2P [4vwDSenl  EFl- 3649

TITE 3 Delere L ¥ ] Changs [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

ary-sr-ze QTY-5T- 2P

12. | hereby cerlity that the information supplied with this iilmg
indicated on this report or supplemental report is true an

does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or irector

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachi a

SIGNATUR

s, with all other like empowered.
5 > w i —— fewscTht E Honen \/“1’03 727-863-6070




