FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 : Ooam -

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|VISI§:C;:G(?(,J:P%:§TIONS S C Cfetafy Of State

DOCUMENT # 760207 (1)

1. Corporation Name

S.N.P.J. LODGE #778 ATHLETIC & SOCIAL CLUB INC:

UMY OWAAD Rt

Principal Place of Business Mailing Address
13383 COUNTY LINE ROAD P.Q. BOX 5852
BROOKSVILLE FL 34509 SPRING HILL FL 34511-0901
us us 3. Date Incorporated or Qualified | 3a. Date of Last %n
04/14/1
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number LApplied For
21 26 708 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. ‘
uie. Apl- A, gle uite. Apt. . ot §. Certificate of Status Desired 0 sa' 5 Addtional
EI ;l Fee Required
City & State City & State 6. Elaction Campalign Financing $5.00 May Be
EI E‘ Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liability for iftanglble {ax under 5. 199,032,
[24] [25)] [20] (30] Florida Statules [ Yes No
9. Name and Address of Current Registersd Agent 10. Hame and Address of New Registersd Agent
81| Name .
GOMBOCS. JOHN A. 82| Street Address (P.O. Box Number is Not Acceptable)
8642 WOODBRIDGE DR.
NEW PORT RICHEY FL 34855 L
84| City FL 88| Zip Cods

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typod o prrted rame of registered agent ang tils d applicabla. (HOTE: Rag 1 Agen rify qquirgd whea reinstating! DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P (] DELETE 11TILE LT Change 1.1 Addition |5
NAME HARFMANN, WALTER 12 NAME [y
sreeranoress | 185 GARLAND CIRCLE 1.3 STREET ADDAESS §
CITY -51-2IP PALM HARBOR FL . 14 GIFY-S1-21P &
e D N DELETE 2ATNLE K Change L] Agdition | O
v GLAVAN, JOSEPH 22N % NThosy MaRKel .
steeerateess | 4378 BISCAYNE DRIVE sastesTaoss | P a by Dogge T 7en
CITY-57-2P SPRING HILL FL aov-stze (Vg Lon? Recday 0L DYGSS
TITLE [) 7 peLeve 21 TILE L) change [} Addition
NAME GOMBOCS, JOHN : 17 NAME
staeer aopaess | 8642 WOODBRIDGE DR. 3 3 TREET ADDRESS
CiTY-St-2P NEW PORT RICHEY FL 34655 3.4 CITY-5T-7IP
TILE D [ oELETE 41 TITLE [ Changs  1_] Addition
NAME SAMSA, CHAS. P. 4 2 HAME
streeraooress | 123 DARNELL AVE. 43 STREET ADDRESS
CITY - 5120 SPRING HiLL FL 34606 44CTY-5T-2P
TITLE D [T pecene 51TLE L3 chanpe [ Addition
NAME LUZAR, FRANK 52 NAME '
staeet anoress | 8508 HUNTSMAN LANE 5.3 STREET ADDRESS
CITY-ST- 2P PT RICHEY FL 5.4 CITY-ST- 2P
TITE D L] DELETE 63 TNLE [J change 1] Addition
NAME BOUMA, FRANK 6.2 NAME
staeeTanoress | 6508 MAYHILL COURT 6.3 STREET ADDRESS
oY -51-2P SPRING HILL FL 6.4 CITV-5T. 21P
14, 1 do hereby cerlify that he information suppfied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Stattes, | further certify that the

information indicated on this annual
| am an officer or cirector of the corpor
appears in Block 12 or Block 33 if ch

. an atta address.
SIGNATURE: ____/* FL21T7% Fi »Wmm\? /I~ F7 3o~

ORATURE AND TYPED OR PRINTED NAME OFBIONING OFFICER OR DIRECTOR Cate Daylime Phone # OOABST1 |

or supplemantal annual raport is true and accurale and (hat my signature shall have the same legal effect as if made under oath; that
aceiver or trustae empowered 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name

&




