2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # N43374 T Secretary of State
1. Entity Name : : 03-17-2003 90666 044 ****5] 25
LIONS OF WEST PASCO AND CLARA S. ANDERSON CHARIT -
ABLE CORPORATION
Principal Place of Business Mailing Address
8320 PLATHE ROAD P. Q. BOX 2037
NEW PORT RICHEY FL 34553 NEW PORT RICHEY FL 34656-2037
us
s e s IO A MR TR R Y
Suite, Apt. #, etc. Suite, Apl. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3%5085 Applied For
Not Applicable
Zip Count-ry N Zm‘ B ‘ Country 5. Ce_,-rtificate of Status D_esired O Eg;g?qﬁ?:;ﬁonaf
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent
Name
HUBER' KENNETH E Street Address (P.O. Box Number is Not Acceptable)
11538 LAKEVEW DRIVE
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity 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
. Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 m ’ Make Check Payable to
F NOW: FEE IS $61.25 a0 - ay Be
ILE NO S $ Trust Fund Contribution. O Added to Fees Florida Depaﬂment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TMLE D O peleta TRLE [ change (] Addition
HAME LEE, HOWELL NAME
STREET ADDRESS | 9227 GLENMOOR LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TITLE ST 1 Delete TITLE O Change [ Addition
NAME HUBER, KENNETH E NAME
STREET 4DDRESS | 11207 SALT TREE LN STREET ADDRESS
CITY-ST-2P PORT RICHEY-FL-34668- — - - - - . < CiTY-ST-ZIP=>~ ST T e s sy e e e T
TLE 17— PirdcTS A [ Delete TIMLE [ Change ] Acdition
NAME FIORE, CHRISTINE NAME
STREET ADDRESS | 8634 ROBIE WAY STREET ADDRESS
CITY-ST-2IF PORT RICHEY FL 34668 CITY-ST-2IP
THTLE 1B Pessip 2T O Delete M [JChange [ Adgition
HAME MASON, DORIS NAME
STREET ADDRESS | 6119 MONTANA AVE STREET ADDRESS
omv-stze | NEW PORT RICHEY FL 34653 . CrY-§7-2
me : . © O Delete TITLE | ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-21P
TITLE : M Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empawered to execute this repog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

all other like empowered. ’

R IR TTREDS 2fialoa  (oas\ Sl . Aml s

2
:

CR2E037 (10/02)




