FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT N ,

1997 /-0% S5’

3

MO~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

cretar
6/0.%@ b ﬂPOﬂAnONS '

State

Secretary of State

DOCUMENT # 757409

1. Corporation Name

(8)

COLUMBUS HARBOUR HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

POST OFFICE BOX 520268

Principal Place ol Business

POST OFFICE BOX 520268

0 A

LONGWOOD FL 327520268 LONGWOOD FL 327520268
3. Da!mcorsfiezglgql or Qualitied 3a. Date of Last Ry
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B zal 362974 Not Applicable
Suitc, Apt #, 0l Sude, Apl. #, elc. i
HeAp wle. A 8. Certicate of Status Desired |:| 58-75 Additionsl
22 ;ﬂ Fee Reqilred
- iy & State __ Cuy & State 6. Eleclion Campaign Financing $5.00 may Be
23| B 2;1 Trust Fund Contribution Added to Fees
2ip | Gountey .. Country 8. Tnis corporation has liability for intangible tax under . 189032,
[24] 25| 29 [30] Florida Statutes Cves [Jno
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Regisisred Agent
B1| Name {_
R, ROBERT Perh S hoid
TAYLOR, 82| Stoet Addrass (P (. Box Number is Nol Acceptable)
301 COLUMBUS CIRCLE 2N Coloabes Cr.
LONGWOOQD FL 32750 83 ’
84| Ci 85| Zip Code
N S eod FL | 2o
11. Pursuant 10 he provisions of Sections 617 0502 and 617 1508, Florida Statuies, the abave-named cofPoration submits this statement for the purpose of changing its repistered

oflice o registered agent, or both, in the State of Flonda

agent | am farnibar wilh, and acge 2 ol 15 of

Sy

Such changs was authorized by tha corporation's board of directors. | heraby accept the appointment as registarad
503, Florida Statutes.

SIGNATURE _ < r/
K bt Tgpasiled ntid 0 e ol ey steied ageomand it

appibi-iahle

INDTE: Regstered Agenl sgnaluré required when renstating)

%

Jan 23 1997 8:00am

CR2E037 (9/96)

SIGNATURE:

12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12

ILE PD WDELETE L1TITLE ﬁ"? ,&Cnanoe T addition
N TAYLOR, RODGER 2 NAME Sack Km {-ke.ra}

surer anosess | 301 COLUMBUS CIRCLE 13 3TRET ADDRESS | © 3/ TSQ%‘// o Yt

CIe-ST 2P LONGWOOD FL 14 TIY-§T-2P é.

T F VD ELETE 21 TIILE . Change Addition
NAME SCHMIDT, MARK p 22 NAME Si{aN Q&Fﬂ-\ 1 I‘-

siee: aoomess | 311 COLUMBUS CIRCLE 2asTReeT ao0riss | R J© Faar £ Nop Dr,

Y -ST 2P LONGWOOD FL 2acty-si-2p | IO e FL. YA

nE [)) WLDELETE 31THLE o D P cnange LT Additon
o GONZALEA, CONNIE 32Nk Riclk Kni E‘E’r

sireeraconess | 700 MENDEZ 33STREET ADDRESS | y/ C&/ “wh Ce.

Y- 512 LONGWOOD FL 24 GIY-S1-2F bowepproond L 33250

T 10 JUBELETE 4TTIE TD ' [Enange ™ [ Addiion
o MACK, BONNIE L 2HAME tosle Schm:df

staie anoress | 140 COLUMBUS CIR st aooiess | (| Cos[wm bos CFy

GIY-S1 2w LONGWOOD FL 448ITY - ST-pe Lomuroceld . i XN

TILE D [ oeLere S TILE v ~ ¥ i Y Change 11 Additan
HAME GREEN, JOHN 52 NAME

awnest aconess | 181 COLUMBUS CIRCLE 53 STREET ADDRESS

Y §1 7P LONGWOOD FL 54 OY-5T- 2P

T D 1 DELETE 61TIILE Tchange [ Addttion
NAME 0O'CONNOR, JOHN 62 NAME

swiee aovress | 230 COLUMBUS CIRCLE 3 STREET AIDAESS

orv stz | LONGWOOD FL 64 CITY-ST-2P

14. | do horeby ceshly that the isformation suppled with this filng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual report or supplemcntat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or dvector of e carporation o the receiver or bustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 11 changed, of on an attachmegpt with an address.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhooe & DOD14214



