2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 09, 2001 8:00 am
DOCUMENT # N22588 Secret,ary of State

COLUMBIAN CLUB #2, INC. 03-09-2001 90500 043 ****8] 25
Principal Place of Business Mailing Address
2040 GRAND BLVD 2040 GHAND‘ BLVD

HOLIDAY FL 34690 HOLIDAY FL 34590 00023853

1349

8

Ao %’ Ze 4,-«4 Blvd ,7@ Yo Geand Bl
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sta ty & Stat 4. FEI Number Applied For
/& jﬂ 4 7 Z Ag c;;?y ;ZA 58-2965081 Not Applicable
Country Zip Country " : $8.75 Additional
3 L/éjo Py ,.3 l/é 90 Uﬁ 4 5. Certificate gf Status Desired O Fee Requirad
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

T T TR T s LT “a"‘%;my*%{zzfﬁv* RS

ROWERSJAMESF. //écf vl Strest Addrgss (P.O. Box Number is Not Acgeptabla} ___ —_—
‘ /ﬂ/‘/@'/ 7T 4 JOR LG NAPEET g a R T T

3
WESLEY-GHAPEL FL-5954_ 7~ /0318 Wesjoer? <7 UHrra  FE

~

/‘ﬂm/a L FFEL 5 City FL Eg.i%zl -

istered agent, or both, ingthe state of Florida.

%6/@ yoxrry

DATE

8. The above named entity submits this statement for the purpose of changing its registered office o

aewmuﬁ

Slgnature, typed or printed nzme of registered agent and title it applicable.

(NQTE: Refhstored Agent signature required whan r;instﬂ\ing)

Y

CR2E037 (10/00)

" ILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Cortribution. [ Added to Fees Department of State

10, \‘—N-____ O_EEICMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D|RIE?FIS IN 10

TITLE 1] 2 e TITLE J hange [ Addition

HAME POWERS, JAMES NAME /@o éu./e > 2 / 177N ON

stReer anoRess | 27907 SANDBAGGER LANE STREETAOORESS | /@R # &5 WA IES7 72805 CT

o527 | WESLEY CHAPEL FL P B R % Y aa L BBELT .

TITLE . g - i Delete TITLE ange_ [ Addilion

NAME ERRA, L NAME ’ ‘

street aooaess | 1960 COOOQLIDGE ROAD STREET ADDRESS 72 DEDL ST WA R

orv-s-2¢ | HOLIDAY FL e J%’_/ S Tl S 2
Jome . [VB— A L N 03 oelme e O Change [ Addition

L e E el B e e

sTreet anoaess | 3908 BADEN DRIVE STREET ADORESS

CITY-5T-2IP HOLIDAY FL 34691 CITY-5T-2IP

TE D R ] Delete T [ Change [ Addition

NAME TATRO, ROBERT NAME

stReer aooess | 3025 TIBURON DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL _ CIry-S7-21F

TILE | PD Ffeete TITLE D ange  |J Addition

NAME SEIGFRIED, SELDON F NAME, JGS b"p” CPJ' 9 v D MW

streer anDress | 104 COLONY SOQUTH DR SREETADORESS | /0 47 STP 1R ‘” _g T, e DR

omv-st-zp | TARPON SPRINGS FL CTY-ST- 2P l ! n A_\t €1 2y

TMLE D 1 Delete TITLE O change  [J Additicn

NAME KOSCH, WILLIAM NAME

sTReET ADORESS | 8214 TARSIER AVE STREET ADDRESS

CITY-5T-2P NEW PORT RICHEY FL 34653 CITY-ST-2IP

12. | herabyy certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental 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 or the regafidi<p trustee empowered toexecute 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 a g an agidre: ith aH gfher like ampowered.
/b Sl oA
SIGNATUREZSZA2. A

- A - ]
S1GNATUHE AND 'I'\’PED OR'PRINTED NAHE OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #




