2000 UNIFORM BUSINESS REPORT (UBR)

:DOCUMENT # 760207

1. Entity Name

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

Principal Place of Business

13783 COUNTY LINE ROAD
BROOKSVILLE FL 34609
us

Mailing Address

P.O. BOX 5852
SPRING HILL FL 34611-5852
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc,

MK

FILED

03-16-2000 90077 050 ****6] .25

M

DD NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
36‘33%798 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
) Street Address (P.O. Box Number is Not Acceptabl

GOMBOCS, JOHN A. ‘ " pravie)

8642 WOODBRIDGE OR.

NEW PORT RICHEY FL 34855 : :

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.
SIGNATURE
Slgn'alur& typed or printed name of registerad agant and title if applicable. [NQTE: Registared Agent signature reguired when reinstating) DATE
. .FJLE NOW: ' 8. Election Catnpaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. . OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete e O Change  [J Addition
NAME HARFMANN, WALTER NAME
STREET ADDRESS | 185 GAF[LAND CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CIvY-ST-2IP
TITLE D T Delete TITLE [ Change [ Addition
NAME MARKEL, ANTHONY NAME
STREET ADDRESS 15516 PARADISE DR STREET ADDRESS
urv-sT-22 | NEW PORT RICHEY FL 34653 oy-5T-2¢
TILE SO 1 Delete TMLE - [J change (] Addition
NAME GOMBOCS, JOHN NAME
STREET ADDRESS | 8642 WOODBRIDGE DR. STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL 34655 CITY-S7-21P
TITLE D [ pelete TITLE [ Change ] Addition
NAME LAURICH, JOHN NAME
STREET ADDRESS (2118 MEREDITH DR STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL olry-87-2P
TITLE D ) O pelste TITLE [0 change ] Aduitian
NAME SHOLAR, RAY NAME
STREET ADDRESS [ 1077 EDGEMILL AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CiTY-ST-2IP
TITLE D yoeme TITLE O] Change [ Addition
NAKE BOUMA, FRANK NAME
STREET ADCRESS | 506 MAYHILL COURT STREET ADDRESS
CITY-ST-21p SPRING HILL FL CITY-ST-2IP

12. | hereby certify that the information supplied with.th
indicated on this report or supplemental repo
of the corporation or the receiver or trugi€e empowgred
changed, or on an attachment with an/address, w#

SIGNATURE:

ig filing does not qualify for the exernplion staled in Section 119.07(3)i), Florida Statuies. | further certify that the information
is trup and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

_ y, - S92
G A S 7o j~J25 - O8DF
SIGNATURE ANDTVMD OR PRINTED NAME OF SIGNING OWEH OR DIRECTOR Dats Daytime Phohe #

Mar 16, 2000 8:00 am
Secretary of State

CR2E037 19/99)



