FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

R
. V-N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 740048

1. Corparation Name

(4)

COLUMBIA HOME ASSOCIATION, INC.

Principal Place of Business

550 S. U.S. HIGHWAY 41
P. 0. BOX 745
INVERNESS FL 34451

Mailing Address

550 §. U.S. HIGHWAY 41
£ 0. BOX M5
INVERNESS FL 34451

T

3. Da!%n;ha%ﬁ%%dfr Qualified 3a.

iAo

or ragistered agant, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section €17,0503,

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 59-1843236 Not Applicabia
ita, Apt. #, etc. Suite, Apt. #, etc. it

Suite, Apt. #, eto Hle. Apt. #, et 5. Certficate of Status Desired O $6.75 aaditonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[m El Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
2 [25] (20! [30] Florida Statutes I
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
EUGENE RUSSO 82| Street Address (P.O. Box Number is Not Acceptable)
2828 S. JEAN AVENUE
INVERNESS FL 34450 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

lorida Statutes,

Signature. typed or printed name of regislerad agent and bl i appicable.

INOTE: Registered Agant signature requsred when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE PD [JDELETE L1TITE CIChange [ Addition
NAME ZOLLO, ENRICO 12 NAME

seeraopress | 305 POINSETTIA AVENUE 12 STREET ADDRESS

CiTY-SI- 2P INVERNESS FL 14 6/TY-ST-7P

TITLE v [CIDELETE 21TITLE [Jchange [ Addition
NANE MCGOWAN, HARRY 22 NAME

steeel aporess | 907 COLGATE IN 23 STREET ADDRESS

oTY-ST-2IP INVERNESS FL 2.4CITY-5T-2P

TITLE $ CJOELETE 31TMILE [Jchange [ ) Addition
NAME MYERBOOK, WALTER 32 NAME

sreer aooress | 307 IRIS LANE 33 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 14, CITY-5T-2

THLE P [IDELETE 41TITLE CIChange [ Addition
NAME RUSS0, EUGENE G. 4.2 NAME

sireer aponess | 2828 S JEAN AVE. 43 STREEY ADDHESS

Ciy-ST-2ip INVERNESS FL 44 CITY-ST-2P

TLE D [IDELETE S1TILE [ Change [ Addition
HAME MINNICHELLO, JOSEPH 52 NAME

streetanoress | 712 W PEARSON ST 53 STREET ADDRESS

CITY-S1-2P HERNANDO FL 54 TITY-ST-2P

TITLE T [JOFLETE B0 TILE [dchange  [J Addition
NAME CARLIN, FRANCIS £.2 HAME

sweet aporess | 3552 & QAKDALE TERR £.3 STREET ADDRESS

ITY-S1-2IF INVERNESS FL 64 CITY-51-2P

oath; thal | am an officer or director of tha corporation or the receiver or trustes em,
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on 1his annual repart or supplemental annual report Is true and accurate and that my signature shaf have the same legal effect as f made under
powared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

feb-- 22

SIGNATURE: %}\Mﬁﬁmf VOV E - u{{;r‘gaso

X1-3¢y. y 359
Daytime Pharna #

Date

CR2E037 (12/95)




