SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

DOCUMENT # 746775

$. Corporation Name

ﬁgLUMBlA HOME ASSOCIATION OF CHARLOTTE COUNTY, |

(6)

AN G OR M

us

Principal Place of Business

2631 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

us

Mailing Address

2421 TAMIAM) TRAIL
PORT CHARLOTTE FL 33952

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Report
: 04/17/1979 02/12/1996
2. Principal Place of Buglhess 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 50-1461439 Not Applicable
 Apt. #, . Suite, K, 3
Sute, Apt. #, et ulte. Apt. +. et 5. Cortificate of Status Desred [ $8.75 Aadilonl
22] 27] Fee Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country. 8. This corporation owes or has paid the current year Intangible
m ;5—] EI 30 Personal Property Tex dus Juns 30, (1 vos O ne
% | Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
P 81| Name
GREENWALD. MARTIN 82| Street Address {(P.C. Box Number is Not Acceptabla)
2335 BROADRANCH DRIVE
PORT CHARLOTTE FL 33948 8
84| City FL 85| Zip Code

office or registered &

ont,
g1|"l

11. Pursuant 1o the provisions of Sections §17.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the pur[ﬁose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept i

8 appointment as registered

agent. | gro-ariliar and Accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o Rl AN 2o e LA ANMA LD _ __ 7-30- 7
q g name ol reglalered agent and litie If applicable (NOTE: Reglstered Agenl signature required when reinstaling) DATE T
12, " GFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 §
TILE PD "R DELETE 14T P.D. Porange LT Additon | F
NAME LOCK, DAVID 12 NAME CHAMBERS , THOM
steeraponess | 4374 MEAGER CIRCLE wswaionss | 1465 SAINT GEORGE LN g
erv-st-ze | PORT CHARLOTTE FL L40ITY-5T- 2P PUNTA_GORDA_EI  Z3o08% &
TiTLE VD W DeLEE 21T0LE v.o. T T R change [T Addition |©
NAME ZAILSKAS, EDWARD 2.2 NAME e O
%ﬂﬂm 480 CICERQ STREET 2.3 STREET ADORESS T;EESKEIEILS—LI‘éﬁgN ST
CIIY-ST-2P PORT CHARLOYTE FL 2.4 CITY-ST-2IP .
TLE i) IR ceteTe 3ITILE to5! VHARLOTTE FL33952 DT [ Adion
HAME TARQUINI, RAPHAEL 32 NAME -l
sTReeTaDoress | 26327 SUCRE DRIVE 33 STREET ADDRESS f?g E 82 ; ’\Id 8;3 ST
CITY-ST-2P PORT CHARLOTTE FL 34, LTV ST 2P PORT. CHARL NTTE &= oo
TITLE sD T DELETE 41 TILE B' D, o TR IITORR Change L Addition
NAME GREENWALD, MARTIN 4.7 NAME ISSONETTE, richard
stReer appAess | 2335 BROADRANCH DRIVE aasmeerapaess | 22173 ZODIAC LN,
BIY-8T-20 PT. CHARLOTTE FL : A4 0TY-5T- 2 PUNTA GORDA FL. 33983
TLE D X DELETE 51 TITLE E P hange [T Addition
NAME BRAUN, DANIEL 5.2 NAME TARQUINI ,» RAPHAEL
streer aookess | 2331 ROUNTREE DR sasmeeracoress | 263227 SUCRE DR,
£y - 51-2IP PT. CHARLOTTE FL 5.4 CITY-5T-21P PUNTA GORDA FL, 33983
TILE - D Jp DELETE 1 TILE D. Change [ Addilion
NAME SOUSA, JOSEPH 62 NAME MACHUKAS, KASIMER
stReeT aDoress | 2437 HARBOUR BLVD. B3STRELTADDRESS | 3539 PORT CHARLOTTE BLYD
CITY-ST-21P PT. CHARLOTTE FL g4om-st-2¢ | OORT CHARLOTTE FI =2zoco
4. | do hereby oerllfy that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)11). Flofida StAEE, T1arHek certily that the

information indigated on this annual reporl or supplementa’ annual repart is trus and eccurate and that my signature shall have tha same legal effect es if made under oath: that
t am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl a5 required by Chapter 617, Florida Statutes; and that my name

n attachment with an address.

appears in Block 12 or Block 13 if ch d, or
< emm A Tyib Ot

L

Inmrers

“pd MBRR
';)niﬁ:ﬁr\r‘m !—4,5 . f“,sf'\



