FILE NOW: FILING FEE IS $61.25

FILED

MONPROFIT
CORPORATION
ANNUAL REFPORT

1998

FLCRIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # N22588

COLUMBIAN CLUB #2, INC.

0)

Princlpal Place of Business Mailing Address

L

2040 GRAND BLVD 2040 GRAND BLVD 3. Date 1 ted or Quaiified
HOLIDAY FL 34690 HOLIDAY FL 34620 e 905‘;"2?;’;;87” uatte
4, FEI Number Applied For
59'2965031 Mot Applicable

Principal Place of Business 2a, Mailing Address

1 $8.75 additional

5. Certificate of Status Desired
Fes Required

Suite, Apl. #, alc. Suite, Apt. #, etc.

[z 27]

6. Electionn Campaign Financing $5.00 way Be
Trust Fund Contribution Added to Fees

City & State City & State

23] 23]

7. Is this nonprofit corporation a homeowners association?

_D Yas [INo B R

Zip Country Zip

24] 25] 29]

Country

8. This corporation owes cr has haid the current year intangible
Personal Property Tax due June 30. Cves [Ono

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

POWERS, JAMES F.
27907 SNADBAGGER LANE
WESLEY CHAPEL FL 33544

21| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutss, the al

I bove-named corporation submits this staternent far the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agsnt. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Sigature, typed or peintad name of reagistared agent and title if appiicable.

(NOTE: Registerad Agent signatura requlrad whan relastating} DATE
1z. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TITLE TD [T pecerE 11 TMLE [T change ] Acdition
NAME POWERS, JAMES 1.2 NAME
sreer appress | 27907 SANDBAGGER LANE 1,3 $TREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL 1.4 CITY- 5T-ZP L
TILE 3] [T DELETE 2.1 THLE PD Elxcnanga L1 Addition
NAME SERRA, CARL 22NAME
swreeT ancress | 1960 COQOLIDGE ROAD 2.3 STREET ADDRESS
CITY-§T-2F HOLIDAY FL i 2.4 CITY-5T-2P B
TINE VD E] DELETE 3ITMLE [IChange [T Addition
HAME SHELBY, PAUL 32 NAME
smeeTaooress | 3600 CHAUNCY DR 3.3 STREET ADDAESS
CITY -S7-2iP HOLIDAY FL 3.4, CITY-ST-ZP e
TILE sh [ RET 41TME [ Tchange [T Additicn
RAME TATRO, ROBERT J o zvme
streer aooRess | 3025 TIBURON DRIVE 4,3 STREET ADDRESS
CITY- 5T-ZP NEW PORT RICHEY FL 44 CITY-ST-2P o
TINE D ] DELETE 5.1 TITLE t | Change  [_J Addition
NAME SEIGFRIED, SELDON F 52 NAME
smeerapchess | 104 COLONY SOUTH DR 53 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 54 CIFY-ST-7P
TIE D { | DELETE 8.1 TITLE D EcChange E-T Addition,
NAME HAMMOND, DONALD J. 6.2 NAME
sreer aomaess | 5413 EL CERRO DR. I 5.3 5TREET ADBRESS
CITY-S7-ZP NEW PORT RICHEY FL B4 CITY-ST-21P

Block 12 or Block 13 i mged, or on an attachment with an address.

SIGNATURE:

HEJAvEs F. POWERS

14. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X0), Florida Statules. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that [ am an
officer ar directer of the corporation or the receiver ar trustee empowered 0 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name agpears in

1-5-98 _Q73.7820n

CR2E037 (10/97)



