2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # N22s8s . ., Jun 05, 2006 08:00 AM
1. Entity Name
Secretary of State
COLUMBIAN CLUB #2, INC.
Principat Place of Business Maling Address
2040 GRAND BLVD 2040 GRAND BLVD
HOLIDAY FL 34630 , HOUIDAY FL 34690
2. Principal Place of Busingss 3. Mailing Addross
Surle. Apt. #, eic. Sute. Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
- 59-2965081 Nol Applicable
Zip Counlry Zp Country 5. Cerficata of Stalus Oesired 0 ?i.;fg‘lﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGAHDOr ED Street Addrass {P.Q. Box Number 15 Not Acceplable)
.2040 GRAND BLVD
HOLIDAY FL 34690
City FL Zip Code
8. The above named enlity submils this staterment for the purpese of changing its registered office or registered agent, or both, in the Staie of Floriga. 1 am familiar with, and accept
the ahligat f tered L . s oy o g
e obligations of registered agent ] J:HJL!?.JQDSQ;'D?};{:'_ o
DEAID/06-30005-014 5125
SIGNATURE
Signatuie, typrd OF DOl (MY of 18QILLAIBN 3Y Gne e | ARPECADIE (NOTE Rogsteod Agond sigabung requirsd shen rainsianng) DATL

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

Tk P O etete Tt O change [ Adaition
NAME MAGARDQ, EDWARD NAME

SIALET ADDRESS | 7847 PRIMULA LS STREET ADDRESS

CITY-51.2iP NEW PORT RICHEY FL 34654 CITY-51-21

TITLE D [ pelete liF3 [ change [ Addiien
NAME MALTA, LARRY NAME

STRLET ADDAESS (8213 LEARY CT. STREET ADDRESS

CIFY-51-2iF PORT RICHEY FL 34668 CiTY-S1-21P

fInE [»} O veiere HoLE - O Change [ Addition
NAME PLAGENS, WALTER NAME

STREET ADDRESS [3159 WEST JACKSON DR. STREET ADDRESS

CITY-SI- ZIP HOLIDAY FL 34891 CITY-S7-2ZiP

TILE [a] O Delete e T Change [ Acduiion
NAME KOSCH, WILLIAM NAME,

STREET ADDRESS 8214 TARSIER AVE STRECT ADDRESS

Ciry-ST-ap NEW PORT RICHEY FL 34653 Ciry-s1-21P

TILE [ Detete TITLE [] Change [T Addion
NAME : NAME

STREET ADDRESS STRELT ANDRESS

Ciry-Si-2P CITY-S1-2IP

TILE [ pelere TITLE [ change  [] Adddion
NAME NAME

SIAEET ADDRESS STRFET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. | nereby certity that the information supplied with this filing does net qualify for ihe exemphans contained in Section 118, Flonda Staiutes. | further cerlily that the infarmation
indicated on trus report or supplemential report 1s yue and accurate and that niy signature shall have the same legal cifect as if made under oath: that | am an officer or director
of the corporalion of the recever of, lruslee empowered g execute 1his report as requirad by Chapter 617 Florida Statules, and thal iy name appears in Block 10 or Bicck 11
I changed, or on an altachm an rass, with affother gke empowered.

SIGNATURE:




