FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90128 025 ****61 .25

DOCUMENT # 734935

1. Comporation Name

COLUMBIA CLUB OF OSCEOLA COUNTY, INC.

Principal Place of Business

2000 NEPTUNE ROAD
KISSIMMEE FL 34744

Mailing Address
P.O. BOX 421732

KISSIMMEE FL 347421732

us

AT AR LR LR

[25]

29]

[20]

6. Election Campaign Financing O
Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] [26] 02/10/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For

221 27] 59-2198526 Not Applicable
City & Stat City & Stats - iti

= ty & State ity © 5. Certifcate of Status Desired ] — $8.75 additonal

23 2_8| Fee Required

_| Zip Country Zip Country 55_00 May Be

24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BRUNIG, DONALD A.
2424 DEBRA CT.
KISSIMMEE FL 34744

81| Name

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

83

84| City

85| Zip Code

FL

11. -Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and litle if applicable. {MOTE: Registared Agent signaiure required when reinstating) DATE

12. " - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE L)) ] DELETE 14 TMLE [OChange [ Addition
NAME BRUNIG, DONALD 12 NAVE ’

streeT aporess| 2424 DEBRA CT. 13 STREET ADDRESS

CITY-§1-2P KISSIMMEE FL 34744 14 CTY-5T-ZP

TMLE VD [ DELETE 217ME [CJChange  [[] Addition
NAME BURT, GEORGE 22 NAME

sreeTanoress| §17 MENDOZA DR 23 STREET ADDRESS

CITY-ST-2IP POINCIANA FL 2 4CITY-ST-ZP

TITLE PD {1 DELETE 31TME [Change [ Additien
NAME WITTEN, JAMES 3.2 NAME

sweeTanoress| 4865 WREN DR 33 STREET AQDRESS - -

GTY-ST-2IP ST CLOUD FL 34, CITY-5T-ZPP

TME D B¢ DELETE 41 TLE <p M Change [ Addition
NAVE WILEY, MIKE 42N LEE GUPBDPeNO

sweetanoRess| 2612 N BEAUMONT AVE a3STREETADORESS | B § T PBKE VI HwWiy

CITY-5T-2IP KISSIMMEE FL sscmv-stzp A LSS W BE  FL. W2

TITLE D [ DELETE 51 TILE 7 [Jchange [ Addition
NAME MCCOMMON, KENNETH 52 NAME

sTrReeT aDoRess| 4850 WREN DR 5.3 STREET ADDRESS

TY-57-ZP ST CLOUD FL 54 CITY-ST-2P

TLE D [J pELETE 6.1TME [IcChange [ Addiion
NAME FALCO, JOSEPH 6.2 NAME

streeTaporess| 440 HUNTER CIRCLE 6.3 STREET ADDRESS

CITY-5T-2PP KISSIMMEE FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annua) repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 iekanged

SIGNATURE:

, or on an attachment with ap

ddress, with all other like empowered.

/=2-99

8
<
]

CR2E037 (11/98)

“o7-733-123¢



