FILE NOW: FILING FEE IS $61.25 FILED

ng;lPRO_ﬁgN (ERD FLORIDA DEPARTMENT OF STATE Mar 1 6, 1999 8 . 00 am
ORA : “'- atherine Harrs
ANNUAL REPORT T e Secretary of State

DIVISION OF CORPORATIONS 03-16-1999 90054 031 ****61.25

1999
DOCUMENT # 760207

1. Corporation Name

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

I AR

Maiting Address

P.0. BOX 5852
SPRING HILL FL 34811

Principal Place of Business

13383 COUNTY LINE ROAD
BROOKSVILLE FL 34608

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
1] 26] 09/29/1981 _
Suite, Apt. #, stc. Suite, Apt. #, etc, 4'; FE| Number ) Applied For
22| 27! 36-3306798 7] Not Applicable .
City & State City & State . . $8.75 Additional
EI E 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 may Be
|24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOMBOCS, JOHN A. 32| Strast Address (P.O. Box Number is Not Acceptable)
8642 WOODBRIDGE DR. -
NEW PORT RICHEY FL 34855
. . 84| City F L 85| Zip Gode

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

0071127

CR2E037 (11/98)

SIGNATURE
Signature, typed of printed nama of registered agant and titte it applicabls. (NOTE: Reagl Agent sig raquired when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ CELETE 1.ATITLE {JChange  [] Addition
NAME HARFMANN, WALTER 12 NAME
streeT poress] 185 GARLAND CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 14 CTY-5T-2P
TIME D [J DELETE 21TMLE [Jchange ] Additien
NAME MARKEL, ANTHONY 22 NAME
street acoress| 5516 PARADISE DR 23 STREET ADDRESS
crv-st-zr | NEW PORT RICHEY FL 34653 2.4CITY-ST-2ZP
TIME Sh [ DELETE 34 TNLE - a~ .- [JChange [} Addition:
NAKE GOMBOCS, JOHN 32 NAME
swreeT aooress| 8642 WOODBRIDGE DR. 33 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34655 34, CITY-5T-2P
TITLE D I BELETE 41TITLE J o M L B wRrRich BxChange  [JAdditian
NAME SAMSA, CHAS. P. 4. 2NAME iRe cTek .
smreerappress| 123 DARNELL AVE. 43 STREET ADDRESS g../ )& MeRe diTH O
orv-stze | SPRING HILL FL 34606 s40TY-ST.2P Sorine oW Fie IUOE
TMLE D WELETE 51 TITLE LiRecToR $dChange [ Addition
NavE LUZAR, FRANK 52 NAvE ey SHolsak
sTReer aoress| 8508 HUNTSMAN LANE sasmesTooRess| s @77 Edgeniss GO
ervstze | PT RICHEY FL 54 CITY-ST-2IP Sprimg s, Fs Boéoe
TTLE D {3 DELETE 6.1 TTLE [JcChange  [] Addition
NAME BOUMA, FRANK 6.2 NAME
sreerAooress| 6506 MAYHILL COURT 63 STREET ADDRESS
GITY-ST-ZP SPRING HILL FL 64 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an

officer or director of the corporatjpr-erihe receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change o f//j -

n attachment with an address, with a!] other like empowered. / ‘5 / y J_/??
SIGNATURE: LombocS
Date

I=727—3 72 -0590%

Daytime Phons #




