FILE NOW: FILING FEE IS $61.25 FILED

o consemmenzewe | Aug 26 1998 8:00am
ANNUAL REPORT Socretary of Sialo Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # 757409 (8)

1. Corporation Name

COLUMBUS HARBOUR HOMEOWNERS® ASSOCIATION, INC.

AR AR M

Principal Place of Business Mailing Address
POST OFFICE BOX, $20268 POST OFFICE BOX 520268 3, Date Incorporated or Qualitied
LONGWOOD FL 327520268 LONGWODD FL 327520269 Dﬂ[_ﬂif i ]
4. FE! Number Applied For
59.23&2974 Not Applicable
2, Pringipal Place of Businoss 20, Mailing Address " $8.75
_~| 5. Corliticate of Stalus Desired O « 10 Additional
21 26 Feo Required
Sulte, Apt. #, etc Sulle, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
ra_z;l ;ﬂ Trust Fund Contribution Adde
City & State City & State 7. Is this ngnpralk GoTPo
Eﬂ g_g] vos [INo
Zip Country Zip Country 8. This corporation owes or has paid the cu§pﬁ9ar Intangible
2_4] 28] m 30) Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent ]
81| N J
" Andecson
MARK SCHMIDT 82| Steet I\B_d'res:;io BoxB jj is No ptable)
311 COLUMBUS CR. 330

83

1
LONGWOOD FL 32750 84| Cr ip Code
“LC)M:U!!?@J FLJij‘EngIO—

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporgijon submits this statement for the purpose of changing its redfstered
office or reglstored agent, or both, In the State of Flarida. Such chan&s was authorized by the corporation's board of direclars. | hereby accept the appomlment as registered

agent. | am familiar geh, and 8Qg t&obh {, Section 617.0503, Florida Statutes.
SIGNATURE pM m C~ _ L/te J 9¢
Bignature. tyMia of printod nama ol |e‘-’umd agont and 1itla If apsvicable. (NOTE: Aoglslared Agenl signalure required whan rainstating) DATE 1

iz. OFFICERS AND DIRECTORS - 13, ADOITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12,
e PD — LAORLETE 11T D [ Change I Addition
e JACK SMYTHERS o DAN & UDE Rsopn)
sweersongess | 331 ISABELLA DR. st sooness | 3 20 Tsabella Dr.
OITY- §1- 7P LONGWOOD FL P 14 CITY-5T-7P Lowqu.JOOd = 32750 .
e VD IPLEGER 21TILE [ Change Hilion
A STAN RAFALIK 20 Bq vy Pevelg
smeer anoress | 370 FARDINAND DR. 23 STREET ADDRESS | 44 O © ﬁlﬂﬂh’\ bvs Cin
emy-sT-ae b " LONGWOOD FL > 2.4 CITY-ST 210 LOna woeod FL 329sm

| e SD [EeTe L1TLE 7 [T Change ditghn
e RICK KNIGHT s2e 7 sann Che l e
steeanoaess | 141 COLUMBUS CR. sasiweet anomess | 1 Z colum Q C
cimy-S1- 2P LONGWOOD FL - 34.CIY-§T-2P Lch\ q wo 0 Q F L- 3 Q?&‘CJ
TILE 10 (¥ OkLeTe 41THLE [T change I]ﬂmon
WA MARK SCHMIDT 4 2 Bmm. c J.E Cre
stheer anoress | 311 COLUMBUS CR. asheeT aporess | [ O mbv “5
GITY-S§1- 7 LONGWOOD FL e A4 GITY-S1- 7IP Lom M)OO 6 l/ 3 Q250 /
TILE D LA Oeere 81 TITLE [T change  FF Addition
N GREEN, JOHN b2 éF
staeeraooress | 191 COLUMBUS CIRCLE sasmeeranoress | 1RO (O lum bvs Civ
GTY-51.21P LONGWOOD FL M/ 5.4 CITY- $1-2IP
TITLE D LETE 6.1 THLE Change dditian
o O'CONNOR, JOHN s2MwE 3 [e,f« ! [‘i M Oﬁq
staeer aporess | 230 COLUMBUS CIRCLE 8.3 STREET ADDRESS '7 1o :
CITY-$1-2P LONGWOOD FL §4 CITY-ST- 2P Longuwood SL T‘ 327850

14. 1 hereby aarllrg that the informalion supplied with this filing does not qualify for the exemﬁllon slated in Section {J9.07(3)i), Florida Statutes. | further certify that the information
indicatod ¢n 1his annual repont of supplemental annual rapor is true angAccurata and that my signature shali have the same Yagal effect as if made under oath; that | am an
officer or director of 1he corporation pribatggeiver & fruste to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changee anAtlEk

SIGNATURE:

CR2E037 (10/97)






