FILE NOW: FILING FEE IS $61.25

NONPROFIT

by FLORIDA DEPARTMENT OF STATE
CORPORATION 34 _ Sandra B. Mortham

ANNUAL REPORT IS5/ Secretary of State

““““ 1996 3 ‘ A DIVISION OF CORPORATIONS
DOCUMENT # N22588 (0)

1. Corporation Narme

COLUMBIAN CLUB #2, INC.

N TR MR

Principal Place of Busness Malling Address
2040 GRAND BLVD 2040 GRAND BLVD
HOLIDAY FL 34690 HOLIDAY FL 34690
3. Date Incorporated or Qualified 3a. Date of Last R
09/21/1987 01198
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 1 Not Applicatle
i . #, efc. Suite, Apt. #, elc. i
Sulle, Apt. #. etc ulte, Apt. #, et 6. Certificate of Status Desired O $8.75 Aqitional
E 27 Fee Required
City & State City & State 6. Election Campalgn Financing O $5.00 May Bo
23] 28] Trust Fund Gontrioution Added 1o Foes
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24] [25] 28] [30] Flotica Statutes 0O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
POWERS= JAMES F. 82| Street Address (P.0, Box Number is Not Acceptable)
27907 SNADBAGGER LANE
WESLEY CHAPEL FL 33544 83
84| City FL Iss 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e 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.

CR2E037 (12/95)

SIGNATURE e o
Slgature, typod or printed name al registesed ageat and title d epplcakila (NOTE: Registered Ageni signalure required when reinglating! DATE

1z, OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORG 1N 12
TTmE 1] CJOELETE 11 []Change [ ] Addition

NAME POWERS, JAMES 1.2 NAME

STREE] ADDRESS 27907 SANDBAGGER LANE 1.3 STAFET AIDRESS

oy-51-2Ip WESLEY CHAPEL FL 1.4 CITY-ST- 2P

TILE PD CJDELETE 21T1LE Tchange L] Addition

NAME SERRA, CARL 2.2 HAME

streer aooress | 1980 COOOUIDGE ROAD 23 STREET ADDRESS

CITY-ST- 7P HOLIDAY FL ? 4CHTY-5T-2P

TImE VD [JDELETE 31 TILE [JChange ] Addition

NAME SHELBY, PAUL 32 NAME

stseranoress | 3600 CHAUNCY DR 32 STREET ADDRESS

Ciry-SI-21P HOLIDAY FL 4 CTY-ST- 7P

L SD [CJOELETE FRRIE: Clcrange L1 Addilion

o TATRO, ROBERT 4 2NAME

sweeraooress | 3025 TIBURON DRIVE 43 STREET ADDRESS

CITY-SI-21P NEW PORT RICHEY FL 44 CITY-81-21P

TITLE D [JDELETE 61TIMLE CJChange [ ] Addition

NAME SEIGFRIED, SELDON F 5.2 NAME

seeraooness | 104 COLONY SOUTH DR 5.3 STREET ADDRESS

CITY-5T-2f TARPON SPRINGS FL 54 CITY-5T-2IP

TILE D CIDELETE 5.1 TITLE [CJcChange [T Addition

NAME TESTA, PETER J 6.2 NAME

steer aconess | 9018 BEARCAT ROAD §.3 STREET ADDRESS

Ty ST NEW PORT RICHEY FL 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(Kk), Florida Statutes. | further

certify that the infarmation indicated on this annual reporl or sypplemental annual report is true go

oath; that | am an officer or director of the corporation or t r or trustee empow
WMef] nrreel g

appears in Block 12 ar Block 13 if changed, or on an attag
Z

SIGNATURE: JAMES F. POWER

SIGNATURE AND TYPED OR PRINTED

accurate and that my signature shali have tha same legal effect as f made under
Boute This report as required by Chapter 617, Florida Statutes: and that my name

’,




