. | m

2002 UNIFORM BUSINESS REPORT;ELB,B)

FILED
Sep 16,2002 8:00 am
Slf):cretary of State

DOCUMENT # 734935

1. Entity Name

COLUMBIA CLUB OF OSCEOLA COUNTY, INC.

08-20-2002 90125 040 ****70.00

%

Principal Place of Business

200 NEFTUNE ROAD
KISSIMMEE FL 34744

us

Mailing Address

P.Q. BOX 421732
KISSIMMEE FL 347424732

changed, or on an attachment with an address, with all other like

SIGNATURE:

SRuaTRISES

SIGNATURE AND TYPED O PRINTED NAME GF BIGNI

2. Principal Place of Business 3. Mailing Address
Sute, ApL 7, otc. Sute, Apr, ¥, etc., DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numnber Applied For
59-2 '98526 Y Not Applicable
Zip Courtry Zip Country - . $8.75 aaditional
. | 8. Certificate of Status Dasired E( Fes Requlred
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
B e DT UL T i, -, - S S T T O
=T T s e PO Sat Sk g - —
Streol Addregs (P.O.Box Number is Not ptable} -
GERST, RICHARD M \'?-‘}o""} e?:arow n %ei‘
5113 HEATHERSTONE DR
KISSIMMEE FL 34758 S— _—
o Y Kissimwme—e FL FUN
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent. :
SIGNATURE pau\ C— SO\\.'\'S»D\J\V‘M @"—P = S‘g i 7-{32-0
Sigranxe, typad or grinted name of registored agan and Tioe if applcTe. [NOTE: Registarad Agent s gnaturs required m% DATE
Alter September 13, 2002, 9. Blection Campaign Financing $5.00 May Be Make Check Payabls to
min. will be $238.25. Trust Fund Contribution, Addad to Fees Department of State
1 10. ' QFFICERS AND DII';\‘ECTOHS l 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1D 3 Delee TiTLE O Crange [ Aadiion |
NAME GERST, RICHARD M NAME )
sweer s00kess | 5113 HEATHERSTONE DR STREET ADORESS 3
omv-ST-2P | KISSIMMEE FL 34758 oy-51-2e g
e vD O Delete TME O crange ] Addition | G
N STAAB, PETER NAME
STREET ADORESS | 2118 PEACHTREE BLVD STREET ADDRESS
CifY-51-79 ST. CLOUD FL 34748 . CHY-ST-2P P .
~{-=TME- b._..___: PD v:-...—;:r.—_:.—_—_l._,:—-_‘_:;; - ;l’_ i . f:'v?[}-e.lg{aa —_ e :T]TLE - ‘_- ﬂ?~[:a_' 5“-1435“ '/ _jzpﬁCErﬂe“__El Md‘ition_ I
nwe | HEINTZ-ROBERT —- — - A £
smezT Aooness | 4147 BLACKPOWDER WAY STREET ADORESS %07 gfla? rt_____f . ( p__)
orv-si-2¢ | KISSIMMEE FL 34746 / Gry-sT-2p 155 it FL 3424/
™me $D O Detere mE _S-/‘ '~ S L, / & U Er &fmm ] Addition
st anoress | 38 LAKE VILLAWAY swernonrss | 33 7 Sarw 7 7 7
orv-sT-20 | KISSIMMEE FL 34743 CTY-ST-ZP KrsSimmr o 7 . 347
TE 1] O Dalete TTLE { Octange [ Adaition
NaME DELA, GARZA J NAME
STReET ADDRESS | 1358 ROCKEY RD STREET ADDRESS
om-sr-2¢ | KISSIMMEE FL 34744 oy-§1-20
Tme D. [ Dekete e Ol Crenge [ Addilon
NAME SYKES, JAMES NAME
STREET ADDRESS | 3183 SUGAR MILL LN. STREET ADDAESS .
omv-st-ze | SAINT CLOUD FL 34769 ci-51-2p
12. | hereby certify that the information supplied wilh this ﬁling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cortify that the information
indicatad on this report or supplemental repor is true and accurate and that my sigrature shall have the same legal effec as if made under oath; that | am an officer or director i
of the corporation or the recaiver or trustee em ared 10 exaculgr:]n '8 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

powered.

IRED Bl € Sali

R OR DIRECTOR

Sbbtffpo:./g Ne) >~ __

Phane ¢




