FILE NOW: FILING FEE IS $61.25
SE%

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713530

1. Corporation Name (4)
COLUMBUS CLUB OF SANFORD, INCORPORATED.

Principat Place of Business

£.0. BOX 472
SANFORD FL 327720472

Maiing Address

P.O. BOX 472
SANFORD FL 327720472

TR ML IR R

3. Date Incorporated or Quatified 3a. Date of Last Report

10/26/1967 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Z—G-l 59'6481768 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, sic. iti
o. ADL 4, ete ufe, AL #, et 5. Gertificate of Stalus Desired 0 $8.75 Additional
22 27 Fee Reguired
Gity & State Gity & State 6. Election Campaign Financing a $5.00 May Be
’m ;l;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has iiability for intangible tax under s. 199.032,
24 [25] |20 |20 Flarida Statutes [ Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
81} Name
SAYERS, COUN B. 82| Street Address (P.O. Box Number is Not Acceptatile)
104 COUNTRY CLUB CIRCLE
SANFORD FL 32772 83
B84 Ciy FL |85I Zip Gode

11. Pursuant o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the pu-pose of changing its registered office

or registared agant, o both, in tha State of Florda. Such change

famiiiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .
Signatae, typed or prmted name of regrtered agerd and titke ¥ appicable {NOTE" Rogisterad Agert signaturs required when renstal ngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFF ICERS AND DIFE C1ORS 1M 17
TILE P [JOELETE 1TILE [JChange [ Addition
NAME SAVER COLIN B 12 NAME
seet aooress | 104 COUNTRY CLUB CIRCLE +3 STREET ADDRESS
GOy -5T-2P SANFORD FL 14 CHTY-57- 2P
TITLE '] [JDELETE 21 TITLE [Clchange  [J Addition
NAME HERBUBLUS, CARL V 22 NAME
streeT anoress | 505 MYRTLE AVE. 23 STREET ADDRESS
CITY-ST-2P SANFORD FL 2 4CTY-ST-20
TITLE L) [CDELETE FUTTLE [JChange [ Addition
NAME KOROPSAK JOSEPH M 32 NAME
sreetanoress | 128 LEE AVE 33STREET ADDRESS
oTY-5T-7P LONGWOOD FL 34 CITY-5T-2IP
THLE T [CIDELETE 41TTLE [Fchange ] Addition
NAME SEGELLE JOSEPH 4.7 NAME
streeT aporess | 2590 GRENADA AVE 43 STREET ADDRESS
Y -ST-ZP SANFORD FL 44011y - §T-71P
TITLE D [CIDeLETE 51TITLE [CJChange  [7] Addition
HAME CONNIFF, DAN 5.2 NAME
street aporess | 594 YORKSHIRE § 3 STREET ADDRESS
CITY-ST-2P OVIEDO FL 5.4 CITY-5T-2IP
e CIDeLETE 61TITLE Clchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST- 2IP 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119 07(34K). Florida Statutes. | further

cerlify that the irformation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am en officer or directar of the corporalion or the recever or trustes empowered to execulte this report as required by Chapter 617, Flarida Statutes; and that my name

ment with an addrass.
.

appears in Block 12 or Bloc™{3 it changed, or on gn at

SIGNATURE:

FICER OR DIRECTOR

0 7) IS 7-2P.s56

D‘a'ym'ua Frong »

s L,/ T9E

CR2E037 (12/95)




