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« . FILENOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN $andra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

Feb 05 1998 8:00am
Secretary of State

PQEUMENT # 713530 (4)

COLUMBUS CLUB OF SANFORD, INCORPORATED.

R

Principal Place of Business Mailing Address

PO, BOK 472 P.O. BOX 472

SANFORD FL 327720472

SANFORD FL 327720472 10/26/1967
4, FEI Number Applied For
506481768 Not Applicabla

3. Date Incorporated or Qualified

2a. Mailing Address

26]

2. Principal Place of Business

21]

$8.75 Additional
Fee Roquired

O

6. Cartificate of Status Desired

Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
9_3] FI Trust Fund Centribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?

28 EI Oves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [20] 30} Personal Property Taxdus June 30.  [JY¥es [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nama
SAYERS. COUN B. 82| Stresl Address (P,0. Box Number is Not Acceplabla)
104 COUNTRY CLUB CIRCLE
SANFORD FL 32772 8
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaiura, iypad or prinlsd name of registarod agonl and lie if applicable {NCTE Registared Agenl signalure required whan rainstaling) DATE r:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme P [T pELETE 111TLE [Jchange [T addiion | &
HAME SAYER COUN B SA ; Coliw | 12w .
streeTanoress | 104 COUNTRY CLUB CIRCLE 13 STREET ADDRESS §
CITY- S1-2IP FORD FL 14 GHTY-ST-2PP &
TITLE W [J DELETE 21 TE [(dchange [T Addition |
HAME GALLOGLY, JOHN 22 NAME
staeeTaporess | 422 DRESDAN CT 23 STREET ADDRESS
ITY-§1-2IP FORD FL 2.4cimy-giop
TITLE [} [ DELETE 31 TITLE [ chenge [T Addition
NAME KOROPSAK JOSEPH M 32 NAME
seer aporess | 126 LGS AVE 126 LEA / AVE 33 STREET ADDRESS
CiTY-§7-2P LONGWOOD FL 0 34.CITY-ST-21p o
TME T DELETE 41TILE - = Dpanua Addition
e 50 e Vo HERBLI LIS, cARL e
STREET ADDRESS AVE 4.3 STREET ADDRESS \s.;?;} M Vﬁ TS /43"5
oiTY -S1-2P FORD 44CITY-§1-20P FokD Fé 277/
LE T TJ DELETE 51 V1LE [lchange L] Addﬁf:
NAME CONNIFF, DANIEL 5.2 HAME
STREEY ADDRESS 59‘ YORKSHIM DR'VE 5.3 STREET ADDRESS %@M
CITY-ST-IP QVIEDQ FL 54 CITY-57- 2P
TLE T [T DELETE 6.1 TITLE [T change ] Addition
NAME ZANNIE, ALFRED 62 NAME | sON0D0=2423028
steer avoness | 1229 LAKE LUCERINE CIRCLE 6.3 STREET ADDRESS -02/06/38--01003-~004
CATY-SY1-2P WINTER SPRINGS FL 6.4 GITY-ST- ZIP bl , 25

Inchcated on this annuat reporn of supplemantal annual reporl is true and accurate and th,
officer or directior of the corporation or tha recaiver or 1rusies empoworad to execute thi

Block 12 or Block 13 if changed, or on an ﬂtlachnWlh an addres

r Y
RIRNATIIRE- P PVIRT A

14, | hereby certify thal the iMformation suppliad with this fiting doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

g o T I S ko) ov e a2 sy

y signature shall have the same legal ediect as il made under oath; that | am an
porl a5 required by Chapter 617, Florida Statutes; and that my name appears in




