FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Piks, oo or e Jan 17 1997 8:00am
ANNUAL REPORT R

DIVISI;:C;F[a(;yO[:PSC;e::TIONS Secretary Of State

1997 W

DOCUMENT # 713530 (4)

1. Corporation Name

COLUMBUS CLUB OF SANFORD, INCORPORATED.

A

Principal Place of Business Mailing Address
P.O. BOX 472 P.0. BOX 472
SANFORD FL 327720472 SANFORD FL 327720472
3. Date Inccérgorated or Qualified 3a. Date of Last Raport
10/26/1967 057281986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 68 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
. P e ufe. Ap el 8. Certiicate of Status Desired (| $8'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation hag liability for inlangible tax under s. 199.032,
24 ;;1 ;' ;l Fiorida Statutes Oves [(Ono
9. Name and Addrass of Currant Registersd Agent 10. Name and Address of New Registered Agent
81| Name
SAYERS: COLIN B. 82| Street Address {P.O. Box Number is Not Acceptable}
104 COUNTRY CLUB CIRCLE
SANFORD Fi. 32772 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 53 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered a ar both, | de of Flgfida Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
agent. | am familiar nd ce t lhg atiogd of, Seclion 6170503, Florida Statutes.
SIGNATURE _____ 4 éq? /?j AL 7 /= / ~ 77
Sigralure, lypoll o pririga aalie dTfegratored agent and tyfﬂ applicable (NOTE: Registerad Agant signature required whan reinsiatng) DATE 4
12. OFFICERS AND D)ﬁECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T ocere 1110 [JcChange ] Addition
NAME SAVER COLIN B 1.2 NAME
sweeracoess | 104 COUNTRY CLUB CIRCLE 1.3 STREET ADDRESS S‘ﬁ/’? E
LTy - 51- 2P SANFORD FL 14 CITY - ST-2IP
ILE v L] DELETE 21TITLE Vice PRESDET iﬁ.cnange T addiion
NAVE HERBUBLUS, CARL V 22 NAVE GALLOGLY ,ToHW
sweeraooress | 505 MYRTLE AVE. a3sweeranress | J 2. DICES JS?’U a7
CITY-51-71F SANFORD FL vacmy-srzr | SANFep FL 31771
TITLE L] 1 DELETE 31 TILE [T hange [T Acdition
NANE KOROPSAK JOSEPH M 32 NAME koY
streer anoness | 126 LEE AVE 33 STREET AUIRESS ﬁ/}?z
£y ST 78 LONGWOOD FL 34, CITY-ST- 2P : )
TIE T T DECETE 41T0LE TREASUREL 4 Change [ Addition
NAME SEGELLE JOSEPH 4 2NAME CONNIFF, DAN rEL
steer aoness | 2590 GRENADA AVE 43STREETRONSS | 5G4 Y g CHrsHE DRIVE
LIy §1- 27 SANFORD FL 44CITY-ST- 2 OViEDn Fi- 32765
TILE D (3 DELETE 51TITLE Tr US’T[L’ _ &) Change [ Addition
NAME CONNIFF, DAN 52 NAME SEBELLE ) TOSEFH
sraeer aooness | 594 YORKSHIRE 53 STREET ADORESS & VE
CIFY-§T-2P OVIEDO FL 54 GY-ST-2p %v\zz‘ocwﬁgg’/fag A .
TLE O oaieie B1TITLE TRVSTEE 4 (] Change [ Addition
NAME 6.2 NAME ARIE, ALAA,
STREES ADDRESS 63 STREET ADDRESS ,ﬁg_ g y P E%cfﬂﬂf QR B
CITY - 5T- 2F sacmy-st-ze | MM TER  SPRINGS [fL. I720F

14. I do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on thus annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an otficer or direclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address. '
- -
Bt /177 (oP357-275¢
R - r 4 f Date

SIGNATURE: DAviel T~ COnWIFF ‘
Daytime Phone & 0014558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

CR2E037 (9/96)



