!

2002. UNIFCRM BUSINESS REPORT {(UB

R) FILED

DOCUMENT # 724726 Mar 19, 2002 8:00 am
1. Entity Name
Secretary of State
THE WEST VOLUSIA COLUMBIAN CLUB, INC. 05192002 9047 025 **76] 25

Principal Place of Business Mailing Address

201 SPEEDWAY MEMORIAL HWY, 201 SPEEDWAY MEMORIAL HNY.

P. 0. BOX 601 P. O. BOX 601

DELAND FL 327210601 DELAND FL 327210601
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbear Applied For

23'754 1531 Not Applicable

Zip ’ Counlry o Country 5. Certificate of Status Desired [ geae';g“‘ﬁf:ci’“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T S Name = . . .. - - ——

Street Address (P.O. Box Number is Not Acceptable)

JOHNSON, F. A.

527 CAMELIA LANE
DELAND FL 32720

City FL Zip Code

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

4

SIGNATURE
Signature, typed or printad name of registered agent and iitle it applicable {NOTE: Registerad Agant signatura raguired when reinstating} DATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE p & Dslets TILE N a _— T ‘ X change [ Addition
NANE HOFFMAN, FRED NAME Peter T. Woods
STREET ADDRESS 2518 KR'NKLEWOOD DR STREET ADDRESS 869 Libert
y Ct.
CITY-ST-2IP DELAND FL 39724 CITY-ST-2IP B‘zland PL 32?24
TITLE VP [ Dalete | TmLE [Jchange  [J Addition
NANE DUGAN, ROBERT NAME
STREET ADDRESS 1040 ROLUNG ACRES DR STREET ADDRESS
CITY-ST-ZP DELAND FL CITY-S§T-ZIP
=TITLE = —ror e ST"" e ST e - e = Delete --—<H IME: - ] -~ T -7 o= e e - == =[] change ~ [ Addition
NAME JOHNSON, F. A. NAME
STREET ADDRESS 527 CAMEL'A LANE STREET ADDRESS
GITY-5T-2IP DELA.ND Fl. CITY-ST-2IP
e D O oelete Tme [ change [ Acdition
NAME GAUVINE, RONALD NAME
STREET ADDRESS 1735 HONTOON RD STREET ADDRESS
CITY-ST- 2P DELAND FL 32720 CITY-5T-ZIP
TITLE D [ palste TITLE [J Change [ Addition
NAME FOELKER, DANIEL HAHIE
STREET ADDRESS 1701 FOELKER HD STREET ADDRESS
CiTY-ST-ZIF DELAND FL CITY-ST-2IP
TIMLE D X Delete TLE D & Change [ Addition
NAME FOREST, RAYMOND , NAME pavid Savonarola
STREET ADDRESS 462 BARK CIRCLE )| STREET ADDRESS . .
onv-s1-2¢ |ne) AND FL 39724 | crv-sr.ze i 382 Morning Dove Dr

12. | hereby certify that the informatiol
indicated on this report or suppl
of the corparation or the recet
changed, or on an attachm

A=

SIGNATURE:

ith this filing does not qualify for the exemption stated in Seetion 119.07{3)xi}, Flarida Statutes. | further certify that the information

$riis and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|
¢ ith all other lik powered.

Aigstinsei REQUIRED 2/26/02 _ 386-734-0675

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



