‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760207

1. Entity Name

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

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90239 049 ****6] .25

Principal Place of Business

13383 COUNTY LINE ROAD
BROOKSVILLE FL 34609
us

Maillng Address

P.0. BOX 5852
SPRING HILL FL 34611
us

00413852

2. Principal Place of Business

3. Mailing Address

LRI

I

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
36-33%798 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
TP I —— . o . Fae Required
6. Name and Address of 0urren| Ftegistered Agent 7 Name and Address of New Hegistered Agent
Name it "fﬁ""
Rt e
GOMBOCS, JOHN A Street Address (P.O. Box Number is Not Acceptable}
y .
8842 WOODBRIDGE DR.
NEW PORT RICHEY FL 34655
Cit le Code
, ’ FL | ¢
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
o
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registerat Agent signature raquired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TMmE P " Delete Tme Pres “s B Crangs i, 1] Addition
v HARFMANN, WALTER ' v Richard KA - \
sweer poress | 185 GARLAND CIRCLE SREANSS | A0 SESRhICO O
CITY-57-2IP PALM HARBOR FL ur-stmP | oni g Holl 3/ adeoF .
e D 3 Delete e (O Crange [ Addition
NAME MARKEL, ANTHONY NAME
stReeT aness | 5516 PARADISE DR STREET ADDRESS
ST 2P " NEW PORTRICHEY-FL 34653 ~- --- -+ - =~ CiTY-ST-2IP - -
TILE SD O pelete TME [ change [ Addition
NAME GOMBOCS, JOHN NAME '
stheeT aooress | 8642 WOODBRIDGE DR. STREET ADDRESS
orv-s-7e | NEW PORT RICHEY FL 34655 CITY-ST-2P
TILE D O Delete e Ol Crange [ Addition
HAME LAURICH, JOHN NAME
sTrezT ADORESS | 2118 MEREDITH DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2P
TILE [y} [ delete TME O Ghange [ Addition
NAME SHOLAR, RAY NAME
steesT anoress | 1077 EDGEHILL AVE STREET ADDRESS
CITY-$T-21P SPRING HILL FL CITY-ST-2P
TLE J Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s7-2P CiTY-$7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 11%.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 o

SIGNATUR

receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name ap

other like empowered.
e ;DCQ%ED

Mowes 2 NP U U

B/

eays in Block 10 or Block 11 if

72 a5 Ay p—
ﬂ @/77 ARoCsS

227—3

changed, or an ak attaghment hanad/mss
7 ﬁmm‘r ;

SIGNATURE AND T\‘PEDMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S’ =Cre Foreen/

E

CR2EQ37 (10/00)

3
P



