-~

Y FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N97000005068 Secretary of State
‘ 01-13-2003 90462 024 ****5] .25

1. Entity Name

%%RMAN AMERICAN SOCIAL CLUB OF NEW PORT RICHEY,
INC.

THE
e

Principal Place of Business Mailing Address
3852 PRIME PL 34 DEER TRAIL COURT
COLONIAL HILLS CIvIG SAFETY HARBOR FL 34690
NEW PORT RICHEY FL 34552
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3473726 Applied For
Not Applicable
Zip Country 2p Country 5. Certficate of Status Desied ~ [] 9875 Additional
' Fee Required
€. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
— e —— —_— = -| Name - C—- . -
ZIARNO, SIEGFRIED K Street Address (P.O. Box Number is Not Acceptable)
34 DEER TRAIL COURT
SAFETY HARBOR FL 34690
City FL Zip Code

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. | am famiiiar with, and accept
the ebiigations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registared agent and title if apptcable. {NOTE: Registerad Agent signature required when reingtating) DATE

. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImeE PD ] Deiete THLE [ Change  [J Addition
NAME ZIARNO, SIEGFRIED K HAME
STREET ADDAESS | 34 DEER TRAIL COURT STREET ADDRESS
Cr-ST7 | SAFETY HARBOR FL 346954638 o-r-7e
TITLE i ) J& Delete THLE [ Change (] Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2PP PI U668 CITY-5T-2P
TITLE T IVPD ’ Operee -~ 1 T ~ { Change [ Addition
NAME WATZINGER, LUDWIG NAME
STREET ADDRESS | 8303 VALLEY STREAM LANE STREET ADDRESS
CITY-5T-ZIP BAYONET POINT FL 34667 CTY-ST-2P
T SD O elete THLE [ Change (5 Adaiion
NAME GOETZ, ELEANOR NAME
STREET ADDRESS | 7001 PIN CHERRY LN STREET ADORESS
oY S1-2¢ | NEW PORT RICHEY FL 34655 o st-2p
THLE SD 7 petete TINLE O Change [ Addition
NAME AKMANS, ANNEMARIE NAME
STREET ADDRESS | 5567 SEAFOREST DR C-125 STREET ADDRESS
orv-s1-2¢ | NEW PORT RICHEY FL 34652 oirsr-2p
TLE 0. [ Delete TITLE [ Change [ Addition
NAME MULLER, EDWARD NAME
STRECT ADDRESS | 4802 PORTLAND MANOR DRIVE STREET ADDRESS
orvsT-2° | NEW PORT RICHEY FL 34655 aiv-s1-ze

12, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 it made under oath: that | am an officer or director
of the corperaticn or the receiver or trustee empowerad tC execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %“ A A S i e—— /=5 200P . 727-cE7Pisy

CIGCHATLIREL AT VEED D BEINTER 0 A tee e A . e r—

16

CR2E037 (10/02)




