2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr (9, 2007 8:00 am

DOCUMENT # 733806 ecretary of State
1. Enlity Name
04-09-2007 90047 022 ****4]1 .25
THE COLUMBIAN CLUB OF MARTIN COUNTY, INC,
Principal Place of Businoss Mailing Addross
7251 SW GAINES AVE 7251 SW GAINES AVE
e T “II“I '"Il m" ml”lm "UI Im I'I“ |'|” Im' |(|‘||‘|HI}IWI||H||I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Swile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Number Applicd For
59-1724176 Not Applicable
Zip Country Zip Country " _ $8.75 additional
) 5. Cerlificale of Stalus Desired ] Feo Requireélona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DALE; MICHAEL L_ i Streel Address (P.C. Box Numbar is Nol Acceplable)
5154 SE FEDERAL HIGHWAY
STUART FL 34997
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agont

]

SIGNATURE .

Slignature, lyped o prnted nime of regsiored agent and lile + applcable [NOTE: Regyisiered Agenl sigralure required wnen retnslating) DATE

FILE NOW: FEE:|S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. a Added ta Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
L ) [ eiete i PRESIPEMST ChChange O] Addition
NAME BREEN, PATRICK NAME MPLES F15H
STREET ADDRESS | 1950 SW PALM CITY ROAD S-305 SwraoRSs | g7 SE PRRKVIEw [Pl
CITY-SI-2P STUART FL 34984 » CITY-S1- 79 GTUART L 3 PPy
TITE P . [L}/Demle T1LE VicE ﬁég},p & s ‘r" Elcnange [ Aadition
NAME DEMIERI, ANTHONY NAME \TZ’#/'-/ MECARTH '
STRECT ADDRESS | 1104 PIGEON PLUM WAY SRETANRESS | 72 c7 8 S T oaADo TRAL~
CITY-ST-2IP PALM CITY FL 34990 ciry-51-21p SrivApT ALt 2¥s &7
e S O Deele nu ’ i Clcaange (] Aatlion
NAkL EPPOLITO, JAMES NAME
SIREET ADDRESS | 1280 SW SEAHAWK WAY SIRETT ADDRESS
CIiY-$1-2IP STUART FL 34994 CITY-ST-ZIP
TILE D O petete MiLE O change {1 Addition
NAME WARD, ROBERT NAME
STREEY ADDRESS | 5590 SE RAINTREE AVE SIREE] ADDFESS
CITY-S1-2IP STUART FL 34997 ya CITY-S1-ZIP
i D & oclete Tiree b) EE GRS  WEs JER. ChCnange  (J Adition
NAME NOWICKI, ANDREW NAME o)/ S T BM R RS Fwﬁfi
SIRLET ADDRESS [ 2661 S.W. TORONADO DR SIREET ADDRESS
CIY-ST-7P | STUART FL 34997 P CIry-sT- 2 ST ﬁﬂ.T} L j}‘ f§’7
me T # peete HILE DifoeTER BEChange [ Addition
NAME O’'GORMAN, PATRICK NAME JoH Cowbo ~
SIREE ADDRESS | 2670 SW BRIGHTON WAY SwETNESs | £/9, S S E pMawks pE ST COURT
CIV-S5T-2P | PALM CITY FL 34990 CITY-$T-7P HoBE Shy A/PLFL 55y e

12. | hereby cerlifg tha! the information suppliad with this filing does not qualify for the exemptions contained in Section 119, Fior\da/Stalules. I further coertify that the information
indicated an this report or supplemental report is Irue and accurate and that my signalure shall have the same legal efiect as if made under oath; lhat | am an officer or direclor
of the corporation or the receiver or rusteg empowered 1o axecule this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: ___ 74l K. A 52867 (7728L7¢57

M MATIIEE AR TYGER D DO T bk BIE E 1t el 5 1D IO r s

.




