' 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 26, 2007 8:00 am

DOCUMENT # 7s0207
et o 6020 Secretary of State
_ _ ofe 2fe e e
S.N.P.J. LODGE #778 ATHLETIC & SOCIAL CLUB 02-26-2007 90074 006 77761.25
iNC.
Principa! Place of Business Mailing Address
13383 COUNTY LINE ROAD P.O. BOX 5852
BROOKSVILLE FL 34609 SPRING HILL FL 34611
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale City & Slate 4. FEI Number Appliad For
36-3306798 Nol Applicable
4 Couniry Zip Country 5. Corlificate of Staws Desires [ fgg; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMBOCS, JOHN A, Stroet Address (P.O. Box Number is Nol Acceplable)
8642 WOOCDBRIDGE DR.
NEW PCRT RICHEY FL 34655
City FL Zip Code

8. The above named entily submits this stalemenl lor the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accepl
the obligalions of regisiared agenl.

SIGNATURE
Stgnature, iyped or printed name o tegistereq agenl Ang lile ¢ anpbcable. (NOTE. Fegisieraa Agert signatute recured whén ransiating) DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribulion. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS ;CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D : O petete TITLE [ Change  [] Addilion
NAML MARKEL, ANTHONY NAME
SIREET ADDRESS | 17539 §.E. 96TH COURT STREET ADDRESS
CY-$1-2P | SUMMERFIELD FL 34492-5432 CITY-ST-2IP
TITLE ] O Delete TIne [ change [ Addilion
NAM GOMBOCS, JOHN NAME
SIFFETADDRESS | B542 WOODBRIDGE DR, SIREFT ADDRESS
¢IY-ST-2P | NEW PORT RICHEY FL 34655 ciTy-sl-2ip
THLE D [ Delete HILE {J Change [ Addilion
NAME LAURICH, JOHN o NAME -
SIRLE] ADDRESS | 2118 MEREDITH DR STREET ADDRESS
CIY-ST-2IP SPRING HILL FL CiFY-S)-7IP
TILE 3 Detete T T _ thange ] Addition
NAME D . AN Sefes ]
SHOLAR, RAY NAML WoodBRidge pr
SIRETADDRESS | 1077 EDGEHILL AVE sTECTACORESS | Lo 44 O~ oo ,
GiY-$T-2IP SPRING HILL FL CITY-ST-7IP # wNew po &T R. ch ey Fi 34.65:5/
e {1 Deteta TLE 77 [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-sT-2Ip CITY-ST-ZIP
1nEe [J Delete THLE [ change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIy-Si-2p

12. | hereby certify that the informalion supplied with this filing docs not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and lhal 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 or rusice empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmam with an addross, withqll other like empowered.
SIGNATURE: ﬁw—m/ 46— e ANNE SeRSS D> 09 729-392-p5e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Davurne Phone &




