| - o~ FILED
003 NOT-FOR-PROFIT CORPORATION
2UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N38039 Secretary of State
1. Entity Name i 01-27-2003 90362 025 ****5] .25
NEW PORT RICHEY COLUMBIAN CLUB, INC.
Principal Place of Business Mailing Address
5246 ALLAMANDA DR, 5246 ALLAMANDA OR.
NEW PORT RICHEY FL 34652 NEW PCRT RICHEY FL 34652
s ST AR ARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHEC?S;HEHE iIF MAKING CHANGES
City & State City & State 4, FE! Number 55'0227316 Applied For
Not Applicabie
op C,OHn-tr»y_ _ - Zip Country N - - | B -Certificate of Siatl:us(Desilzed 0. - geaé-g?q lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Neame JANKOVIC, THOMAS |
% LOPASKA PETER Street Address (P.O. Box Number is Not Acceptable)
5246 ALLAMANDA DR.
N PORT RICHEY FL 34652 _ ' |5746 ALLAMIANDAD
City | NEW PORT RICHEY, FL [?° r:c>de[-346 52 |

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. 1am familiar with, and accept
the obligations of registelee-agent. #
-

oA £ovee) (THoMAS TaNKovic)(PD)  TaNVARYZAA003

mthe gf Tegistered agent and title if appiicable {NOTE: Registered Agant signature requirsd when reinstating) DATE

Slgnature, typed or printeg

. 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdsdﬁqo“i’:?;f ° Florida Departme:t of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD W Delele TLE PD o B X Crange (] Adtion
NAME LOPASKA, PETER NAME JANKOVIC, THOMAS # .
STREET A0DRESS | 7625 DEERFOOT DR. stheeT acoress | 4050 PERRY PL.
cmv-si-ze - (NEW PORT RICHEY FL 34653 Ciry-&1-z1P NEW PORT RICHEY, FL. 34652 . -
e VD K oelete TimE Vb - COTWTREL ST DRohenge [ Addition
NAME BELLANGER, JOSEPH NAME LOPASKA,PETER ~ ~ 7 4
STREET ADDRESS | 8708 RANCHWOOD CT. . || serrsooress 17625 DEEPFOOT.DR... - no2”|
orv-si-z¢ | NEW PORT RICHEY FL 34652 o “om-s1-2¢ | NEW PORT RICHEY, FLZ346537- — — -~
TILE SD : [ Delete TLE ’ i [JChange (7] Addition
NAME TOMASKO, VINCENT G NAME -
STREET ADDRESS | 10852 BROOKHAVEN STREET ADDRESS
erv-st-2¢ | N PORT RICHEY FL CITY-ST-ZIP
TILE TD ¥ Delete e ’ [Jchange ] Addition
NAME " |ZACHERL, CLAIR NAME
STREET ADDRESS 5912 ILLINOIS AVE STREET ADDRESS
or-sT-2¢ |N PORT RICHEY FL CITY-ST-2P
me . |D B Deiete TITLE [ Change [ Addition
ke KLAUSCH, ROBERT NAvE
STREET ADDRESS | 9470 SACRAMENTOQ DR. i STREET ADDRESS
cmv-sT-2P | NEW PORT RICHEY FL 34656 CITY-ST-2P
TIE [ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L ciry-sT-zip CITY-ST-ZP

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

l changed, or cn an attachment wi ith all other like empowered.
SIGNATUR AKov:cl /~22-03 (7.-17')¢9/.4f<§’.-3!»’&L

CR2E037 (10/02)




