FILE NOW; FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION "‘!} Sandra B. Mortham
g

i Secretary of Stale

ANNUAL REPORT _
4 DIVISION CF GORPORATIONS

1996
DOCUMENT # 747234 (3)

1. Corporation Narme

DELTONA COLUMBIAN CLUB INCORPORATED

AN

Principal Place of Business Mailing Address
1385 MAXIMILLIAN STREET 1385 MAXIMILLIAN STREET
DELTONA FL 32725 DELTONA FL 32725
3. Dae Incorporated or Qualified 3a. Date of Last Report
05/17/1979 03/23/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 |26] 59-2062113 Not Applicable
i . tC. i C#, 3 iti
Sulte, Apt. #, etc. Suite. Apt. #. eto 8. Cerlificate of Status Desired O $8.76 Ad:!monal
2 ;1 Fee Required
City & State L City & State 6. Elacton Campaign Financing O $5.00 may Be
m z—sl Trust Fund Contripution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangitle tax under s. 199.032,
[2a] 25 |20] [30] Florica Statutes T Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAEHR- ROBERT N. 82| Stroet Adcrens (PO Box Number is Not Acceptable)
616 MERRIMAC STREEET
DELTONA FL 32725 83
84( City FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1 508, Florida Statutes, the above-named corporalion submits s statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0803, Florida Statutes

SIGNATURE _ e e L -
Slgrature, typed or prirted narre of registared agerd and Hie i apphcane {NOTE " Ragisteved Ager b signalure reduired vt reinstatingl DATE G

12, OFFICERS AND DIHECTORiﬁ 13] 75 ADDMTIONS GHANGE S 10 OF FIGERS AN:iﬂ?iCFI:EC IORS;]\NA;;[ 2

TILE VD TE 11 TILE — _ ange ition | =

NAME RANDENE, JOSEPH F. 12 HAME RAPLEE, JUsED v F. 5

streer anoress | 2610 TRYON AVE. 1AsIREE T ADDRESS [ 26V @ T R Yors AV S

Ciry-S1-2p DELTONA FL ucestze_ |DELOMA L 32729 &

THLE VD TRoELETE 21TIMLE Yo ] BB Change [ JAddition |O

NAME MANN, MICHAEL §. 22 NAME BaEHIL, wo BE'\QTT =

streeranoress | 1972 VIKING AVENUE ISTREE ADDRESS o 1 WM EIRIA WY ST ST

OITY-5T-21P DELTONA FL 2aciv-st-ze AR LYo A FL 322 s

TITLE SD [JDELETE 31TITLE =/ B3 Change [ Addition

NAME COTTEN. MARION L 32 NAME CQTTEQ‘ W\AL¢‘ oD ) L .

swcer aoniss | 2072 ALAMEDA DRIVE sasteeTaoiess | 2072 ALAMEDA DR-

CITY-S-2p DELTONA FL seom-stze | PELTORSA F L 3233F-438 7

TITLE 0 [IDELETE 41TNE 7 v Rrhange [ Addition

HAME ORAVETZ, EOWARD J & 2 NAME ORAVET 2, Epunidwn X

sraeer ancaess | 1912 E CHAPEL DR. USTREAORESS oo B CHLAPEL Dy

CITY-5T- 7P DELTONA FL qatmv-st.ar [BiEe Towd & F L 221 B

TIILE D CJoELETE 51TILE | . CJChange  he] Additian

NAME BAEHR, ROBERT N 52 NAME 89@ DAYSEKLL, LACiAR <=,

staeet aooress | 616 MERRIMAC ST pSRO NS [G7) B MARTLE Y C1r—

oIy - ST- 2P DELTONA FL sacv-stze P CTeRA FL 32T S

TILE D [CJOELETE 61 THLE CIcChange [ Addition

HAME COVUCCI, FRANK R. 62 NANE

sraeet anneess | 1019 PINDER ST 6.3 STREET ADDRESS

CTY-SI-2F DELTONA, FL 00000 B4 CITY-S1- 7P

14, 1 do hereby certify that the information supplied with this filing is valurtarily furnished and does rol qualify for the exemption stated in Section 119.07(3)fk}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made uncdler
oath; that | arn an officer or director of the carporation or the receiver or trustes empowered to execute this repot as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ve Gl 7}/ :qégé ‘io;/? §9-03YD

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons i

W-Fhﬁioa._n L /’A ——t—— 3




