2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

;
DOCUMENT # 713530 2 Secretary of State
1. Enlity Name
01-06-2003 90001 020 ****g]1 25
COLUMBUS CLUB OF SANFORD, INCORPORATED.
Principal Place of Business Mailing Address
P.O. BOX 472 £.0. BOX 472 fUUUvUJJ
SANFORD FL 327720472 SANFORD FL 32772472
S s AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—6481768 Applied For
Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $8'75 Additional
T ; Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SAYEHS’ COLN B. Street Address (PO. Box Number is Not Accepiabie)
104 COUNTRY CLUB CIRCLE
- -SANPORD FL 32772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whern reinstating) DATE
3 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to F?;s © Florida Department of State
10. QFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ nelste TITLE [ change [ Addition
NAME SAYER COLIN B NAME
streeT ADDRess | 104 COUNTRY CLUB CIRCLE STREET ADDRESS
arv-st-ze | SANFORD FL CITY-ST-2IP
TME VP ﬂDeLete TMTLE v P B Changs [ Addition
NAME TROUT, JON W NAME VL LALeBe EDWARYP I
saeet aooress {301 WEST 8TH STREET . _ . smeeraooness (DAL B X {2 / 5 B
or-si-2¢ - | SANFORD FL 32771 CIvy-S1-2P SANFeLD F L J2 77/
TITLE R [ Delete THTLE Ol change [ Adcition
NAME KOROPSAK, JOSEPH NAME .
streeT anoress | 126 LEA ROAD STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE T M Delele TIMLE Ve %Change [ Addition
HAME VILLALOBOG, EDWARD J HAME N HE AB Eﬂ?:, TetA .
sTReeT ADORESS {308 E 21 ST sweraoness {fo /L, CROSS Re ADS FPlAacg
crv-szp | SANFORD FL 32771 s | CASSEL BELLY L L7707
e T [ Desete L [ Change [ Acdition
NAME CONNIFF, DANIEL NAME
sTreeT ADDRESS | 594 YORKSHIRE DRIVE STREET ADDRESS
ov-s-7° | OVIEDO FL CITY-5T-2P
THE T N petete TITLE T %ﬁange [ Addition
N VNDEBEEK, MARCEL @‘ NANE HAPWNA , LED C& .
sreer aooRess | 115 JUAN RD sTECTADDRESS | 7@ O P , COCHRA ~; ﬂ& AD
crv-sT-2¢ | DEBARY FL 32713 ciry-S1-2IP GEME vB F - Fr73L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemeantal repert 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, ar on an attachment with an address, with all other like empowered.

SIGNATURE: @é“;@ 2E BREQUIRED /-3-0 to7- 68P -/07/

e ——— T —————— NAME A SICNING OEEICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/02)




