2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716234

1. Entity Name

COLUMBIAN CLUB OF SOUTH ORLANDO, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90083 029 ****6] 25

Principal Place of Business Mailing Address
6200 5. ORANGE BLOSSOM TR.
P.O.BOX 590544

ORLANDO FL 32859-0544

P.O.BOX 530544

6200 5. ORANGE BLOSSOM TR,
ORLANDO FL 328590544

2. Principal Place of Business 3. Mailing Address

(LR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7137313 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Begistered Agent

7. Name and Address of New Registered Agent

—

STEPHENS, JOHN C
5335 WHITE CLIFF LN
APT 2

ORLANDO FL 32812

N GLAA . T Sehiadlep

Street Adgs%g‘%’ Boé wgeﬁ ]h:’gﬁf ptal)ocl?_'f / é

FL

DaLAavno 55%0¢

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Blow g Scwy Aol o~

Slgnature, typad or printed name of registerad agent and titie If applicable

(NOTE" Registerad A,

AN ﬂCq/tL

HN-2 -Zocd o

gent signature raquired when relas(ating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD I petete TILE [ Change [ Addition
NAME COLLINS, RICHARD E NAME

STREET ADDRESS | 2814 HEARTHSTONE WAY STREET ADDRESS

orY-sT-ZP | ORLANDO FL 32839 CITY-ST-2IP

TiTLE VPD O peete TIME [ Change [ Addition
NAME VINCENT, ROGER P NAME

STREET ADDRESS | 4308 BRANDEIS AVE STREET ADDRESS

orv-s2F | ORLANDO FL 32839 CITY-ST-7IP

TLE ™ e ez O] Dot B S T TOChange [ Addition
WET 7T [ CONIGLIO, FRANK C JR NAME

sTeT a0DRESS | 3991 CARRADALE CT STREET ADDRESS

amv-st-zf | QRLANDO FL 32809 CITY-5T-2IP

TITLE SD ’ 1 Dalste TITLE [ Change [ Addition
NAME ANSAG, ROBERTO C NAME

STREET ALDRESS | 3725 QUANDO CT STREET ADDRESS

orv-s1-z¢ | ORLANDO FL 32812 CITY-5T-2P

TITLE D O Delete TILE [ Change [ Addition
NAME CLOUTIER, MAURICE A NAME

STREeT ADRESS | 444 KRUEGER ST \, STHEET ARDRESS

orv-si-2r | ORLANDO FL 32839 CITY-ST-ZP

HLE D Delete TITLE D hange  [J Addition
NAME -SCOTT, JAMES W R NAME Dempns %

STREET ADDRESS | 7032 BARBY LN STREET ADDRESS | 677 0% DeLAND [N

CITY-S1-2IP ORIANDO FL 32812 CITY-ST-ZiP @ ‘9‘— - 2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver cr trustee empowered 0 execute this report as raguired b
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE REQUIRER"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORE

SIGNATURE:

hapter 617, Flori

~ 2 2800 ife]-§5/-69.5)

Statules; and that my name appears in Block 10 or Block 11 if

Daylme Phane #

CR2E037 (9/99)



