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NOWPROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 734935

1. Corparation Mame

()

COLUMBIA CLUB OF OSCEOLA COUNTY, INC.

Principal Place of Business

2000 NEPTUNE ROAD

Mailing Address
2000 NEPTUNE ROAD

Feb 04 1998 &8:00am

of State

MM AR RRRTR

3. Date Incorporated or Qualified

=

25

EIZZL?‘ 74217

Personal Property Tax due June 30.

Yes

KISSIMMEE FL 34744 KISSIMMEE FL 34744 02/10/1876
4, FEI Number Applied For
. 59-2198526 | [Not Applicable
2. Principal Place of Business 2a. Maiing Addre e
i o ﬂ Eb 2 a 5. Certificate of Status Desired ] $8.75 Aaditional
21 28] FL 0. Py | 7% = _Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Electior Campaign Financing $5.00 May Be
Z’ ;l - Trust Fund Coniribution Added to Fees
Cily & Slate , fz & State ‘ 7. Is this nanprofit corporation a homeowners assoclation?
23] ool }A1Ss 1 mwm EE F L. Dlves ®dNo
Zip Country 8. This corparation owes or has paid the current year Intangible
24

l;]No

E] Cda;In_t?/S jQ

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1]
EARLEY. JOHN e Do BAip B 1)5/4@}/\/ e
' 82| Street Addrass-(P,0O, Box Ngehernis Mpt Sgcertable
930 E LAKE SHORE BLVD IS R T
KISSIMMEE: FL 34744 53 .
84| Ciy ' 2y
Y (ssynm E€  FL [Pl Z2F7 |

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florlda Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

indicated on

Is annual report or supplemantal annual report is true and accurate and
officer er director of the corporatlon or the receiver or tru
Block 12 or Blozk 13 if changed, or on an attachment

SIGNATURE:

D

an address.

/~

-5

agent. | am famiiiar with, and accep the ol tions of, Secfon 617.0503, Forida Statutes.

SIGNATURE %@.@M - . i i QL
Sighature, iyped or priated name of reglstered agent and title if 8 ble. (NOTE: Regisi¢red Agent signature raquired when réinstating) } DATET ‘_’_ [ .

12 OFFICERS AND DIRECTORS . 13. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME in] DG DELETE L1TINE ) Change L Addition
NAVE JOHN EARLEY +2NAME DeanNALD EBERUNIG
seeTADoRess | 930 LAKESHORE BLYD., vsmeETaomRsss | SAH 24 DEBRA T
QT ST ZIP KISSIMMEE FL N 14CITY-ST-2IP KAISS Limmmes, Fi, 3474y
TIRE PD 1 DELETE 21 TME £D ’ /Y] change [ _J Addition
NAME (GERVIA, MARK 22HAME FAavaess LJ)TTEN
seer aporess | 430 MAGPIE CT aasweeraooness | LGps WREN DR.
CITY-5T- 2P KISSIMMEE FL sacm-stzp | ST CLOUD, L L
TmE VD 24 DELETE 317TMMLE VD B T Change [T Addition
NAVE WITTEN, JAMES 32NAME BURT GEMRGE
smeeT acoress | 4865 WREN DR usmeraiess | 917 YNENDYzp DL
CITY-8T-2P ST CLOUD FL aomv-st-zp | PRI CpOANA, 1 L
TME <D (] DELETE 41TITLE 7 [ change [ Addition
NAME WILEY, MIKE 4.2 NAME
steeTappress | 2612 N BEAUMONT AVE 43 STREET ADDAESS
oITY-51-ZIP KISSIMMEE FL o 44CITY-ST-2P . C e
TILE D LI DELETE 5.1 TITLE [ _f Change — ] Addition
NAME MCCOMMON, KENNETH 52 NAME
sTReeT aboRess | 4350 WREN DR 5.3 STREET ADDRESS
CITY-ST-2P ST CLOUD FL 54 CITY-ST-Z1° . o
TiTLE D [ J peELETE 61 TLE [ Tehange T Addition
NAME FALCO, JOSEFH &2 NAME
smeeTaonaess | 440 HUNTER CIRCLE 6.3 STREET ADDRESS
CITY-SF-21 KISSIMMEE FL , 64 CITY-ST-2P Lo
14. | hereby certify that the informatlen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

that my signaiure shall have the same lega! effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yo7~ 433- 1238

T Date

Daytimea Phana # 0OTOT12

CRIED37 (10/97)



