FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 716234

. Corporation Nama

(0)

COLUMBIAN CLUB OF SOUTH ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

000 R

6200 §. ORANGE BLOSSOM TR, 6200 §. ORANGE BLOSSOM T8, 3. Date Incorporated or Gualified
P.O.BOX 530544 P.OBOX 530544
ORLANDO FL 328590544 ORLANDO FL 328590544 -
4. FEi Number Applied For
23-7137313 Not Applicable
[ 2. Principal PI f Business 28, Mailing Add
nncipal Flace of Busines onng oss 5. Certificate of Status Desired 0 38'75 Additional
[21] 26] Fee Required
Suile, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution ] Added to Fess
Cily & Stale City & State 7. Is this nonprofit corporation & homeowners association?
E] ;tﬂ Cves Mo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24] [25] B ?;I 20| Personal Properly Tex due June 30. [ JYes [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

STEPHENS, JOHN C
§303 HANSEL AVE A20
ORLANDO FL. 32609

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84] City

FL lesJ Zip Code

V1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement fof the purpose of changing its registerad
office or registerad ageont, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Slignalure, ypad or peinted nama of regisiored sgeni and filke 4 appicabla {NOTE: Registered Agant signatura fequired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [J peLETE 1ATINE (] Change 3 Addltion
NAME SOUIRES, EDWARD P 12 NAME

srreer aooress | 3481 MORNINGSIDE DR 13 STREET ADDRESS

CITY- ST- 29 KISSIMMEE FL 14 CITY-§T-2IP

e VPD 7 ceLene 21TmE ] Change L] Addition
NAME FORZA, DENNIS 22 NAME

staeer aooress | 5309 STRAYFIELD DR 23 STREET ADDRESS

GiTy-51- 2P ORLANDO FL. 2 4CATY-ST-2P

TLE i) ] pELETE 33TITLE T Change [T Addition
HAME RINEY, JAMES W 12 NAME

sweer aooress | 6638 CITRUS VALLEY DR 33 STREET ADDRESS

CITY-51-2P ORLANDO FL. 34.OITY-5T-2P

e [35) O oEete 41TILE L] chenge L] Addition
NAME SPONDER, PHILLIP A 4.2 NAME

sweeranoress | 5106 LACROIX AVE 4.3 STREET ADDRESS

CITY-S51-21P ORLANDO FL 44TITY-ST. 2P

TOLE D [ DELETE 51TMLE [l Change [T Addition
NAME BURR, CHARLES 5.2 NAME

sreevaporess | 702 GALSWORTHY AVE 53 STREET ADDRESS

CITY-§T- 21 ORLANDO FL 5.4 CHTY-5T-2IP

TMLE D 7 DELETE 6.1 TITLE [Jchange 7 Addition
NAME DARINO, ROBERT 5.2 NAME

smeeranonsss | 938 ALMOND TREE CIRCLE 6.3 STREET ADDRESS

CITY-$T- 2P ORLANDO FL 6.4 CITY-5T-2IP

14, | heraby certify that the information supphod with this Hiing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemental annual reporl is irue 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 of the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeare in
Biock 12 or Block 13 if changed, or on an agachmont with ag addrggs.

SIGNATURE: C=— 4//1; e o dh.

D ul g A

CR2E0G7 (10/97)



