FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 716234 (0)
COLUMBIAN CLUB OF SOUTH ORLANDO. INC.

Principa! Place of Business Mailing Address ““m lIII‘ “l‘l |NI “I“ “N I|

E 1S $61.25

FLORIDA DEPARTMEN™ OF STATE
Sandra B. Martham

LING FE

Secretary of State
DIVISION OF CORPCRATIONS

MM MR

6200 §. ORANGE BLOSSOM TR. 6200 S. ORANGE BLOSSOM TR.
P.OBOX 590644 P.OBOX 530644
ORLANDO FL 328530544 ORLANDO FL 328530544 3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1969 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apphed For
21] 26] 23-7137313 Not Applicable
) Suite, Apt ¥ S ti
Sule, AL #, et uile. APt K. el 5. Centificate of Status Desired 0 $8.75 Additional
;ﬂ ;ﬂ Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ) —2;\ Trust Fund Contribution o Added to Fees
2ip Counlry 2p sountry 8. This carporation has liability for intangible tax under s. 199.032,
24 |25] 29 30 Fiorida Stalutes O ves Mo
s Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
STEH‘ENS. JOHN C B2 Srent Address (P.O. Box Number is Not Acceptable)
5303 HANSEL AVE A20 -
ORLANDO FL. 32809
84| City FL ‘ns Zip Code

11, Pursuant 1o he provisions of Sections 61 70505 and G17.1508, Flarida Statutes, the abave named corporation submits this statament for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors 1 hareby accept the appointment as registered agent. | am
famihar with, and accepl the obhgatians of, Sectian 61 70503, Flonda Statutes

SIGNATURE TGt Ty o pr At - Ayl o e § apeae TINGTE R renred when rensbeg T DATE o - &
12 OF FICERS AND DIRECTORS 13. ADUTTIOME CHANGE S 10 OFF ICERS AND DIRECTONS IN 12 o
TITLE D (ADELETE 11TITLE D [JCrange  (X) Additian g
NAvE SAMPIERI, NUNCIO 12NAME DARINO, ROBERT K
sTReeT ADDRESS | 318 STIMSON ST. 13 STRELT ADDRESS 936 AIMOND TREE CIRCLE 2
prv-si-ze | ORLANDO.EL 14 CITY -5T- 7P ORLANDO, FL &
TITLE D [JDELETE 21TIRE " [dChange L] Addilion | O
hae LEMAY, FRANCIS L 220AE

seer a00REss | 5807 QUEEN ST 23 STREET ADDRESS

LTy -S1-2P ORLANDO FL 2 4CIEY-51-21P o o
TLE VP [CIDELETE 31 TME [JChange  [C] Addition

NAME BURR, CHARLES A. 32 NAME

STREETADORESS | 702 GALWORTHY AVENUE 33 STREET ADORESS

CHTY - SE- 2P ORLANDO FL 34.00Y-51- 2P

TITLE S [JDELETE 41 TILE ClCnange [ Addition

R SPONDER, PHILIP A 4 ZNAME

sthees aonRess | 6408 LACROIX AVE 43 STREEY ADDRESS

CITY-S1-21P Fl 440N -51-2P

nng P [_JDELETE §1TIILE [JChange [ Addtion

NAME FLONE, WH J, 52 NAME

STREET ADORESS 14507 FOXHAVEN BLVD 53 SIREET ADDRESS

CITY-S1-7P ORLANDO Fl 54 CITY-ST- 2P

TITLE T [JDELETE 61TILE [Ochange [ Addition

haME CONIGLIO, FRANK C. SR. B2NAME

stheTapDRESs | 3991 CARRADALE COURT 63 STREET ADDRESS

CITY-ST-2IP El 64 CITY-ST-2P

. ciny —ORLANDO

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnishad and does not qualify for the exemption stated in Bacton 119.07{3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual repont or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporaton or the receiver or Trustee empoweréd to execute this repart as required by Chapler 617, Forida Statutes; and that my name
appears in Block 12 or Black 13 f changed, oc on an attachyent with an address

SIGNATURE: ¢ ol ) THLHSREL. Wﬁ/f’% (Wez) Fis- F70%,.

“TBIGNATURE § ME OF BIGNING OFFICER OR WRECTOR A Fhone @




