2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # 752677 Secretary of State
1. Entity Neme
03-14-2006 90037 030 ****4]1 .25
COLUMBIA CLUB OF MILTON, INC.
Principal Place of Business ‘Mailing Address
5470 DOGWCOD DRIVE NW 5470 DOGWOQD DRIVE NW iy .
PO BOX 951 PO BOX 951
AT LD MR
2. Principal Place of Busingss 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d gg.'ﬂfgqg?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR. THOMAS G. LORIGAN KOFC COUNCIL 7027 Streel Addrass {P.0. Sox Number is Not Acceptable)
5470 DOGWOOD DRIVE NW
PO BOX 951
MILTON FL 32572
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and nils it apphcabie (NOTE' Registered Agent SIQnatiire (equirgd win 8nsiating) DAJE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
OFFICERS AND DfHEbTOﬁS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TME o] O pelete TTLE [ Ghange ] Addition
NAME GOEBEL, JERRY L NAME
STREET ADDRESS |6656 LEEPARD RQAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32-583 CITY-ST-2IP
MLE D O Delete TINLE [Jchange [ Addition
NAME TYLER, JAMES NAME
STREET ADDRESS | 5226 SEWELL STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-21P
T A ] el Bme _ X el o D Chenge _ [T] Addition
NAME WARRICK, COY NAME T
STREET ABDRESS |54510AK MEADOW DR STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
TITLE (0] [ Delete TILE [J Change [ Addition
NAME BAKER, ROB NAME
STREET ADDRESS | 3206 ST. ANDREWS DR STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TMLE o O pelete TINE O change [ Addition
NAME SHALLUE, KENNETH NAME
STREET ADDRESS |4232 GALT CITY ROAD STREET ADDRESS
CHTY-ST-2IP MILTON FL 32583 CRY-ST-2IP
TTLE [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this tling does not gualify for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if ¢changed, or on an hment with an address, with all other like empowered.

SIGNATURE: RN e Ddvey A Nt 2lssol o ABi-jo b




