2005 NOT-FOR-PROFIT CO

REINSTATEMEN1

CORATION

DOCUMENT # N22588

1. Entity Name

COLUMBIAN CLUB #2, INC.,

Principal Place of Business
2040 GRAND BLVD
HOLIDAY, FL 34690 U5

Mailing Address
2040 GRAND BLVD
HOLIDAY, FL 34690 US

5 l N -

2. Principal Place of Business

3. Mailing Address

HIIMI\IIII!I\IHlIl i

Suite, Apt. #, etc.

Sdite, Apt. #, elc.

AENSTATEMEN0S

City & State City & State 4, FEI Number B} Applied For —
59-2965081 Not Applicable
Zip Country zo Country 5. Cerlificale of Staus Desied [ $8-73 Additional
Fee Required

8. Namo and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HANNON, ROBERT A
10215 WESTPORT CT
TAMPA, FL 33615

v ED MAGARDO

Strest Address (P.O. Box Number is Not Agceptable)

1040 GRAND BLYD.

“"HoUbAY

FL | Zi@e

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agel\t, or both, in tha State of Florida, 1 am familiar with, and éccepl

the obtigations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Reyjistersd Agem signatura required when reinstating) DATE

FILE NOWIll FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accardance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :

10, OFFICERS AND DIRECTORS . 1.

™ TC S ekete TILE [Jchange [ Addition
NAME HANNON, ROBERT A NAME

STREET ADDRESS | 10215 WESTPORT CT STREET ADORESS g3 4=7

or.s.zp | TAMPA, FL 33615 OIFY-51-2P 1 ﬂ’:l.*' 5-~01045~~113 **51 25

TIMLE P O petete TITLE {J Change [ Addition
NAME MAGARDO, EDWARD NAME

STREET ADDRESS | 7847 PRIMULA LS STREET ADORESS

CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-S1-ZIP

TME D O oelete TITLE [Jchange [T Addition
NAME MALTA, LARRY NAME

STREET ADDAESS | 8213 LEARY CT. STREET ADDRESS

CITY-ST-TP PORT RICHEY, FL 34668 CIry-S1-0P

T ) D O Oeteta TITLE [ Change  [J Addition
NAME PLAGENS, WALTER NAME

STREETADDRESS | 3159 WEST JACKSON DR. STREET ADDRESS

CTY-S1-1P HOLIDAY, FL 2469 M CITY-ST-IP

TIME D & Deiere TTLE [J Change [ Agdition
NAME CALANDRO, JOSEPH NAME

STREETADDAESS | 1017 SPRINGTIME DR STREET ADDRESS

CIY-§T- 2P HOLIDAY, FL 34691 CITY-5T-2P '
e D 0 Delets T {Ocrange [ Addition
NAME KOSCH, WILLIAM RAME

STREET ADDAESS | 8214 TARSIER AVE STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34653 CITY-StT-21P

12. | heraby certily that the infor
indicatad on this reporlq
of the corporation or
changed, oren an g

.SIGNATURE:

deiver or irusleq
jpnt with an addy

ation supplied with this filing doas not qualify for the ex|
sypplemental re?ecx_ls true and accurata and that my sigl
empowere gcute this report as e

10 gx
ith al} lhk«a empowerad.

plion stated in Section 119.07(3){i), Florida Statutes, | further ¢ertify that the information
ture shall have tha same legal effact as if made undar o
ired by Chapter 617, Florida Statutes; and that my na

“that | am an officer or director
appears in Block 10 or Block 11 if

U1 o€

LA A
uw‘wﬁ AND TVPE\UH PRINTED Ry ar'!{hh\hcf'rrtcsn OR DIRECTON

Date Daytima Phang #




