FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT o AL
CORPORATION Ty
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N38059

1. Corporation Name

NEW PORT RICHEY COLUMBIAN CLUB, INC.

(6)

0O

Principal Place of Business

C/O FRANK R KLAUSCH
5246 ALLAMANDA DRIVE
NEW PORT RICHEY FL 34852

Mailing Address

CJO FRANK R KLAUSCH
5246 ALLAMANDA DRIVE
NEW PORT RICHEY FL 346524202

3. Date Incorporated or Qualified 3a. Data of E;t" l&e&n
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26] 7316 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, stc. i
“ P e h P 5. Certificate of Status Desirgd O $8.75 Additional
» ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;l;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liability for imMangible tax under s. 199.032,
[24] 25 28] [30] Florida Statutes Oves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KLAUSCH, ROBERT L
5248 ALLANANDA DR
9470 SACRAMENTO DR

N PORT RICHEY FL 34655

81| Name E l , 2 ﬁ !
82| Streect Address!EP Q. Box aumber is Not Acceptable)
[ | ]
83 i
B4| City 3 B5| Zip Code
Hrfoni—Richegr—rlt  FL {Elebgase

1. Pursuant 10 the provisans of Sections 617.0502 and 617.1508, Florida Statules, the above-namaed corporation submits this statement for 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. | heraby accept the appolntment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signa-ure typed o printed narme of regstared agent and litle # applicable. {NGTE: Repistared Agent signahure required when reinstabing} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tie PD T ] OELETE DIME Clain Zachend IR Crange™ [T Additon

NANE KLAUSCH, ROBERT L 12 NAME 5912 1L, Ave.,

siReer aooness | 9470 SAGRAMENTO DR 1.3 STREET ADDRESS ¥, Pont Riche Y 34652

CITY-5F- 2P N PORT RICHEY FL 14 0ITY-§T- 2P * ¥ ’

TITLE D (] pecere ame ) Frank Klauach I Change [T Addition

2.2 NAME
WILLIAM 5407 Palmetto Road,

sweeraooness | 5304 DRIFT TIDE 2.3 STREET ADDRESS 4. P Rich r

CITY 8T 2P NEW PORT RICHEY FL 2.4CITY-ST- 2P « Poal Ric ey, L 34652

THLE sD L1 DeLere 31 TITLE L] change  [_] Addition

NAME TOMASKOQ, VINCENT G 3.2 NAME

stReer a0REss | 4444 SAWGRASS BLVD 3.3 STREET ADDRESS

CITY-SI- 7P N PORT RICHEY FL 34 CITY-ST-26

TIiE ) IR DELETE 41 TINE [ change ] Addition

NAME TEDESCO, ANTHONY 4.2 M

streer anoaess | 4601 DAPHNE 4.3 STREET ADDRESS

CiTY-ST- 2P NEW PORT RICHEY FL 44 0ITY-ST-DF

TiTLe T P vELETE 53 THLE [ Jchange T Addition

NAME OLLER, MICHAEL J. 5.2 NAME

streetanoness | 4432 GARNET APT 102 5.3 STREET ADDRESS

GITY-51-2IP NEW PORT RICHEY FL 5.4 GITY - §T- TP

TiTLE T DELETE 61 TITLE L Change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

[Ty -ST- P 6.4 CITY-ST-7IP

appears in Black 12 or Block 13 #f changed, or on an attachment with an ad II} 5.

SIGNATURE: . Robeat [, Klaupey '+

y/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OFf DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Stattes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
! am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name

813 2376 ~54¢1

Davtiima Phore ¥ (ARTOAY

/~6-97

Date

Jan 17 1997 8:00am

CR2E037 (9/96)



