FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 72472

1. Corporation Name

THE WEST VOLUSIA COLUMBIAN CLUB, INC.

Mailing Address

201 SPEEDWAY MEMORIAL HWY,
P. 0. BOX 01
DELAND FL 327210601

Principal Place of Business
201 SPEEDWAY MEMORIAL HWY.

P. . BOX 601
DELAND FL 32721-0601

LA

2. Principal Place of Business 2a. Mailing Address

3. Date incerporated or Qualifed

FL

21] 2 11/06/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ ;l 23-7541531 T Not Applicable
City & Stat City & Stat iti
ty ate tty ® 5. Certifcate of Status Desired ] $8.75 Add.monal
23 EI Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing i $5.00 May Be
;l 25 ;ﬂ W Trust Fund Contribution Added to Fees
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
JOHNSON, F. A, 32| Gireet Address (P.O. Box Number is Not Accaptabla)
527 CAMELIA LANE
DELAND FL 32720 83
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typad or printed name of ragisterad agent and title i applicable. (NOTE: Registered Agent signature requinsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (7 DELETE 11 THLE Change  [TJ Addition
NAME HOFFMAN, FRED 12 NAME
sreetacoress| 107 WILEY AVE. 13 STREET ADDRESS 2518 Krinklewood Dr.
arvst.ze | DELAND, FL 00000 14 CITY-ST-29 Deland Florida 32724
TME VP [ DELETE 21 TME [OChange  [J Addition
NAME OUGAN, ROBERT 22 NAME
streer aooress| 1040 ROLLING ACRES DR 23 STREET ADDRESS .
orv-sr-z¢ | DELAND FL 2.4 CITY-5T-2P )
TME ST [0 DELETE 34 TIME OChange [ Addition
NAME JOHNSON, F. A, 32 NAME
streer aooress| 527 CAMELIA LANE 33 STREET ADORESS
CITY-ST-2P DELAND FL 34.CITY-ST-ZP
TITLE D [J DELETE 41 TIMLE BdChange [ Addition
NAME GAUVINE, RONALD 4.2 NAME
streeTAnoress| 238 W RICH AVE. sasmesTaooRess| 1735 Hontoon R4
crv-st-ze | DELAND FL 44 CITY-ST-2P Deland, FIL 32720
TIME D {0 DELETE 5.4 TRLE - [JChange [ Addition
NAME FOELKER, DANIEL 52 NAME :
streeTanoress| $701 FOELKER RD. 5.3 STREET ADORESS
CITY-ST-ZP DELAND FL 54CITY.ST-21 .
TIME D ] DELETE 6.1 TME Change  [) Addition
NAME KOSTKA, PAUL 6.2 NAME
street aboress| 566 E WISCONSIN AVE 63STREETADORESS | 52 Madera Rd
orvstze | ORANGE CITY FL 6.4 CITY-ST-ZP DeBary Florida 32713

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flori

da Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsegal effect as if made under oath; that | am an

officer or director of the carporation or the recejusPor {us —f’
Block 12 or Block 13 if changed, or on ak.age W ah address, with all gther like smpowered.

SIGNATURE:

Feb. 10,

empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 01, 1999 8:00 am §
Secretary of State  °

03-01-1999 90175 045 ****61 .25

1999 904-734-067

TR REQUIRED

A%,
OFFICER DR DIRECTOR

TR

" Daw * -~

Daytima Phone #



