FILE NOW: FI

FILED

LING FEE IS $61.25

L

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

THE WEST VOLUSIA COLUMBIAN CLUB, INC.

(5)

Principal Place of Business

201 SPEEDWAY MEMORIAL HWY.

Mailing Address
201 SPEEDWAY MEMORIAL HWY.

NGO ROEENW

2s] 2] [20]

P. 0. BOX 601 P. 0. BOX 601 P
A DELAND FL 3271
DELAKD FL -0cot 3. Date iIncorporated or Qualified | 3a. Dabeaof a5t Sggon
11106/1872 1061
2. Principal Place of Businass 2a. Mailing Address 4. FE/ Number Applied For
m 26 23'754 153 1 Not Applicable
lite, Apt #. et Suite, Apt. ¥, elc. o . $8.75 aaditlona
E] E;l B. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under 5. 189.032,

24 Florida Statutes Yes No
9. Name end Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81 Name
JOHNSON- F.A 82| Strest Address (P.O. Box Number is Not Acceptable)
527 CAMEUA LANE
DELAND FL 32720 63
B4} City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the al

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the chligations of, Section 617.0503, Florida $tatutes.

bove-namad corporation submits this staternent for the purpose of changing its registered

SIGNATURE “Signatune, typed o 3 rame of regislerod agent and tille 1 Applicable. (NOTE: Flagistered Agerl signature requirad when reinstafing) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TLE P [ oecere 11 7ML L] Cherge L Agdiiion | g5
NAME HOFFMAN, FRED 1.2 HAME K
st anoress | 107 WILEY AVE. 1.3 STREET ADDRESS §
CITY- 51 2P DELAND, FL 00000 14CITY-5T-2IP &
TIILE v CJ DELETE 21 TIE [JChange [ ] Addition |O
NAME DUGAN, ROBERT 22 NAME

sieeraocress | 4040 ROLLING ACRES DR 23 STREET ADDRESS

ClTY-57-2 DELAND FL 2 4 CITY-ST-2F

TIE ST T DeLESE 31 TITLE [T Change L] Addition
NAME JOHNSON, F. A, 3.2 HAME

smee aooress | 527 CAMELIA LANE 39 STREET ADDRESS

CTY-S1- 2P DELAND FL 34, (ITY-S5T-2P

TILE D ] DELETE 41TILE [JChange [ Addition
NAME GAUVINE, RONALD 4.2 HAME

strecrancress | 238 W RICH AVE. 4.3 STREET ADORESS

CIY-ST- 2P DELAND FL 44 CITY-5T-2P

TITLE D [T DELETE 51TMLE U change LI Addition
HAME FOELKER, DANIEL 52 NAME

sieraooress | 1701 FOELKER RD. 5.3 STREET AUDRESS

BTY-ST. 2P DELAND FL 54 CITY-ST-2IP

TALF D L] oeLete 61TITLE L] Change  LJ Addiion
NAME KOSTKA, PAUL 62 NAME

sreeet sooress | 566 E WISCONSIN AVE §.3 STREET ADDRESS

Iy -§1- 7P ORANGE CITY FL §.4 CITY-51-7P

14. | do hereby cerlify thal the information su
inlormation indicated on 1his annoal r
1 am an officer or direclor of the co
appears in Block 12 or Bloc ;

SIGNATURE: .

¥ rt
d/or n an Atlachmant with an address,
‘/ R T T T |; [NEERY
ln..j L 3

‘ [
L,:,_ 11 %

k]

jed with this filing does not quality for the exemption siated In Section 119.07(3)(i}. Florida Statutes. | further certify that the
pplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made ungder oath; that
receiver or lrustes empowared to executs this report as required by Chapler 617, Florida Statutes; and that my name

P

. /F. . _Johnaon . i
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—02/26/97 90427344463



