L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38039

1. Entity Name

NEW PORT RICHEY COLUMBIAN CLUB, INC.

e e

Secretary

Principal Piace of Business

C/O FRANK R KLAUSCH
5246 ALLAMANDA DRIVE
NEW PORT RICHEY FL 34652

Mailing Address

C/O FRANK R KLAUSCH
5246 ALLAMANDA DRIVE
NEW PORT RICHEY FL 34652

(RN

Il

FILED
Feb 01, 2001 8:00 am

of State

02-01-2001 90024 008 ****51.25

Vivavve

I

2. Principal Place of Business 3. Mailing Address
5246~ AlLamanda” Dnv; | ~5246- Aldlamanda—Dns sm " - =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
h. Pornt Richey, FL N. Port Richey, FL :
City & Stale City & State 4. FEI Number Applied For
- 65’0227316 Not Applicable
Zip Country Zip Country - . $8.75 additional
- : 8. Certificate of Status Desired | . :
34652 /AT 34652 US4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
C/0 Peter Lopaska
KLAUSCH, FRANK R Street Address (P.O. Box Number is Not Acceptabie)
£
5407 PALMETTORD
N PORT RICHEY FL 34652 5246 Allamanda Dn.
City o g - Zip Code
N. Pont RCC/ie_y'f . FL 24660
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Peten [0pa4/aa s f=-20-0/
Signatura, typed or printed name of registered agent and title if am——'/ (NOTE: Rfistere) Ageni signature required when reinstating) DATE
o ——
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
[5) " =)
TILE PD X{)ele(e me Pj Peten Lo pas ha N Change [ Addition g
HAME FRANK R KLAUSCH NAME 7625 ﬂeea{aot D =5
_ STeer acoRess- | 5407-PALMETTO-RD-:>———=sr c.5u g - 575 5™ > [ STREET ADDRESS ™ “HDE L R her. F”[ YA -
arv-si-ze~ | N PORT RICHEY FL 34652 o st 2¢ . Pont Richey, FL 54053 2
o
TILE D KDelete me Y p [ chenge 7 Additon | 55
o
NAME DENAGA, WILLIAM NAME go&epé 8 e‘fl‘éan%eg
sweet abpkess | 5304 DRIFT TIDE STREET ADDRESS 7 0?, Ranc woo t.
CITY-ST-2P NEW PORT RICHEY FL CITY-ST-2P V. Fort R r_c/zeg, Fl 34652
TILE sD [ Delete TITLE RChange [ Addition
N TOMASKO, VINCENT G N Robenrnt Klauach
sTReeT aooRess | 4444 SAWGRASS BLVD swerraooness | 947 Q Sace ram ento Orn.,
arv-stze | N PORT RICHEY FL CiTY-51-2P N. Port Richey, FL 34655
TITLE 7D [ Detete THTLE CJ Changs ] Adcition
MAME ZACHERL, CLAIR NAME
sTrReeT ADORESS | 5912 ILLINOIS AVE STREET ADDRESS
CITY-ST-2IP N PORT RICHEY FL CITY-ST-2IP
ME vD Kneiete TILE [JChange [ Addition
NAME DICICCO, ALPHONSUS 7 NAME
stReeT aooress | 4914 DUNNEY LANE STREET ADDRESS
CITY-ST-ZIP N PORT RICHEY FL 34852 CITY-ST-2IP
TME [ elete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T1-21P CITY-ST-2IF
12. | hereby certity that the information supplied with this filing 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 supplemental 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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
PRUNTATD ] 4 SN . 7 -20-
SIGNATURE: -~ (OIAMSARALLECTONPEIR r Zackerd. o (220-00 s ompop §49-587.
SIGHATIIRE AND TVPED NERPRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytims Phone # o




