FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 09. 1999 8:00 am :
CORPORATION Katherine Harrls S ’ > 8
ANNUAL -REPORT Secretary of State ecretal y Of State :
1999 LE DIVISION OF CORPORATIONS 02-09-1999 90009 038 ****61 .25 j
DOCUMENT # 757409 s
1. Corporation Name i
COLUMBUS HARBOUR HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address "
POST OFFICE BOX 520268 POST OFFICE BOX 520268 ’ ;
LONGWOOD FL 327520268 LONGWOOQD FL 22752-02¢8 .
Z. Principal Place of Business ] 2a. Mailing Address 3. Date Incorporated or Qualifed i
ml m 04/03/1981 5
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For o
22] ‘ [27] ~58-2362074-—~- -~ = -[="[Not Applicabie-|—+=!
City & State City & State . ] $8.75 additional S
E ‘ ;;I . 5. Certifcate of Stalus Desired a Fes Required :
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be .
m El ;l w . Trust Fund Contribution U Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
‘ 81] Name ) :
ANDERSON.DAN Lo : . 82| Street Address (P.O. Box Number is Not Acceptable) '
330 ISABELLA DRIVE 5
LONGWOOD FL 32750 82 3
847 City FL iss Zip Code !
§%, Pursuant toTha provisions of Seclions 617.0502 and 617.1508, Fiorida Staluiss, ihe above-named corperation submis s siatement for The “Duirpose o changing s :
1 office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors,’| héreby, accept the appointm 5 H .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. TR - DTV TR SN PN ! ,
SIGNATURE .
Signature, typed or printed nama of ragistered agent and titie if applicable. (NCOTE: Registerad Agent sig! raquired when red DATE 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % |
TITLE PD : ] DELETE 1.1 TME Y TR 7 [JChange  [JAddiion| T
NAME ANDERSON, DAN 12N o >
street aporess| 330 ISABELLA DRIVE 1.4 STREET ADDRESS R A g
crvsr.ze | LONGWOOD FL 32750 1ACHY-§T-2IP &
TME VD - [ OELETE 21 TME OChange [ Addition | ©
NAME REVELS, BARRY 22 NAME -
sreetaooress| 400 COLUMBUS CIRCLE 2.3 STREET ADDRESS
crv-st-ze | LONGWOOD FL 32750 2.4CITY-5T-2ZP -
TITLE SD [ DELETE 34 TME CJChange [ Addition
e4:7 7126 CHESLICK, SUSANN 32 NAME
sireeraooress|'481 COLUMBUS CIRCLE 4.3 STREET ADDRESS
em &7 73| LONGWOOD FL 32750 34.CITY-ST-2P
TME 10 [J DELETE 41 TIMLE [CChange [ Addition ‘
NAME MACK, BONNIE 4. 2AME wr gk
smeetaooress| 140 COLUMBUS CIRCLE 43 STREET ADDRESS P
crv-stze | LONGWOOD FL 32750 44 CITY-5T-2IP : R
TIME D [ DELETE 51TME
NAME SPAK, DAN 52NAME
smreetacoress| 120 COLUMBUS CIRCLE . 53 STREET ADDRESS e
CITY-5T-2PP LONGWOOD FL 32750 54 CITY-ST-2P Co e .
TME | Ot [ DELETE 6.1TITLE e [OcChenge ' ChAddiion} .
NANE DELLAMOTTA, SIVA 52NV R #
streeT aporess| 7 10°PALOS WAY 6.3 STREET ADDRESS
arv-stze | LONGWOOD FL 32750 64 CITY-ST-2IF

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated onthis annual-report or supplemental annual 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 ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or. Block.13 if changed, or on ag gitachment with an address, witly all other like empowered.

SIGNATURE:.. ! f & RED é/g/?/‘? 407/333-446 [




