. 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # N22588

1. Entity Name

COLUMBIAN CLUB #2, INC.

Secretary of State

02-24-2003 90224 004 ****61 .25

Frincipal Place of Business Mailing Address

2040 GRAND BLVD 2040 GRAND BLVD
HOLIDAY FL 34690 HOLIDAY FL 34690
us us .

2. Principal Place of Business 3. Malling Address

TR ER AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

-CHECK HERE IF MAKING CHANGES

TAMPA FL 33615 - ;-

City & State City & State 4. FEI Number 59“2965081 Applied For
Nat Applicable
Zi Count Zi Count : iti
P ouniry ® ounity 5. Certificate of Status Desired [ $8‘75 Add"'c’"a'
i S * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R . . R - . e T e s - Tl e - =
HANNON! ROBERT A Street Address {FO. Box Number is Not Acceplable)
10215 WESTPORT CT -

City

Zip Code

FL

8. The abecve named enjj
the obligations of

mits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

1.
SIGNATURE 69// é_‘ W

{ arn familiar with, and accept

¥
,Slgnanle‘ typad or printed name of registerad agent and title if applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable {o

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS l 11. ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10

NLE L1 O pelste - TITLE O Change [ Aadition

e HANNON, ROBERT A 2lste o = /W Py / 277 ﬁ@gﬂ 1:_

STREET ADDRESS | 10215 WESTPORT CT STREET ADDRESS 7 3"’1‘ K4 Rrmes C&

arv-sT-26 | TAMPA'FL 33615 ) Cmvwﬁ- Waw (a7 Kichay I T ¥

TITLE D 7 Gelet THLE Lrrry 7081l re. [J Change Addition

wwt | SELUNO, ALEXANDER e g’g:; 13 LEBAY <T

STReeT ADDRESS | 4227 DAPHNE ST N DR STREET ADDRESS

omy-sT-2P - I NEW PORT RICHEY FL 34652 ury-57-21p ﬂD Md re })(é y / / L ?V{é 9

TILE p cete e j/2) /4 /” /J {0 Changs ~ [pdeftudition
| o JACKINS, JAY _ o VIR 'u/é 57 A< K58 LT,

“STREET ADDRESS | 5700 IVY LANE T T T “ - m==riio . JSSTREET ADDRESS 3/«57 e
omv-sT-2f  |HOLIDAY FL 34690 . CITY-ST-2P }Z,“ /GM’/ ’ZL 3 t/f P/
e SD ™ Delete > B e /— [ change [ Additicn
NAME TATRO, ROBERT NAME
STREET ADCRESS | 3025 TIBURON DRIVE STREET ADDRESS
omy-s-2¢ | NEW PORT RICHEY FL CITY-ST-ZIP
TITLE 3] O petete TILE [Jchange [T Addition
NAME CALANDRO, JOSEPH HAME
STREET ADCRESS | {017 SPRINGTIME DR STREET ADCRESS
cmv-sT-2¢  [HOLIDAY FL 34691 CITY-ST-7iP
TILE D [J Delate TITLE [ change  [J Addition
HAME KOSCH, WILLIAM NAME
STREET ADDRESS | 8214 TARSIER AVE STREET ADDRESS
CITY-ST-21p NEW PORT RICHEY FL 34653 CITY-5T-2IP

indicated on this report or suppJemen al report is true ani
of the corporallon of the receivg G

12. | hereby certify that the information supplied with this filin g; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

pered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h allatber like empowered.

Z-/E- e 3




