2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765390 o

1. Entity Name

COLUMBUS CLUB OF BELLEVIEW, INC.

FILED
Jun 22,2000 8:00 am
Secretary of State

06-22-2000 90049 028 ****6] .25

Principal Place of Business ’ Mailing Address
12226 SE HWY 201 ‘ P O BOX 1628
BELLEVIEW FL 34421 BELLEVUE FL 344211628
Us us

Suite, Apt. #, etc, Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State v City & State 4, FEI Number Applied For

’ 59‘2782596 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required

.7.-Name and Address of New Registered Agemt— —— =

6. Name and Address of Current Registered Agent e

L “ = Name

CIAMPI, RON

Street Address (P.O. Box Number is Not Acceptable)

12077 SE 89TH TERR
BELLEVUE FL 34420

/) ' -

FL Zip Code

8. The above named entitylibmits this gternent for the purpose of changing its registered office or regist
-

ered agent, or both, in the state of Florida.

/26797

SIGNATURE
Signatura, typad or printed name of registar?gan and title I! applicable. [NOTE: Regislered Agsnt signature reGuired when reinstating} DATE
23 - o P
FILE NOW: : ‘Ea;.'llz'iectilbf{'c:ampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS F1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME . - P- B . oL (3 Delete TITLE VK. > KO” C ‘C( o { ] Change /ﬂ'Addltiun
wr " |CIAMPY, RON. e SS E G4 [

STReeT AnORESS | 12077 SE 89TH TERR STREET ADDRESS {)’0 7 9 "

on-sT-ZP | BELLEVUE FL 34420 CY-ST-2 g f’//?d ’ (?ﬂ// /LL 3vyv 20

TE W R0k TiTE r - . [=] Change i?@dilion
NAME SCIARRINO JOSEPH : NAME DA e - . r

STREET ADDRESS | 6026 SE 126TH ST STREET ADDRESS 5 5,; %M'{,‘.ucg—’%w Go L-f Ww
ostze JBELEVIEWRL . . e RS " OCALA e - Y B BEE

TITLE T ' Delete TITLE T ] Change Addition
NAME LANZILLOTTI, ANTHONY PHJ NAME Tames v mé HOA) . /‘Q

STREET ADDRESS | 14595 SW 39TH COURT RD STREET ADDRESS 151 2 Sw 3 éfﬂt '_C} IéC'Lt: )

orv-sr-z¢ | OCALA FL 34473 cry-st-zp | CraCys  FL Fyyl3s5077

e b q@mm TITE S 26 Change GV Adetion
we  |BRIGADA, CARL e Bibeset” Soflobresii

stec apofess | 344 MARION OAKS GOLF WAY STREET ADDRESS 7 _5? S y / ?.7& /95 P

omy-sT-z2P | QOCALA FL 34473 CiTY-§T-21P et i1 i) £, TRlo -5 29 "
TMLE D . ] pslete TMLE [Jchange [ Addition
NAME GLASCOCK, HOBERT TAME

STREET ADDRESS | 14566 SW 34TH TERRACE RD STREET ADDRESS

CITY-S7-21P OCALA FL 34473 CiTY-ST-2IP

TITLE . ] celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

D orv-stze ﬂ CITY-ST-2IP

12. [ hereby certify that the informg#fon
indicated on this report or sughle

pplied with this lil\'ng doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i bnd 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 regéiver fr trustee emgOws 44 to execute thfs&port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachrfent yith an addrayé all other like empo

SIGNATURE; /<ZUENA DCIARYEZANRED

[-L6T0

SIGNATURE AND TYFEROR PRINTED NAME OF sﬁuma OFFICER OR DIRECTOR

~ Date Daytime Phona #

CR2E037 r9/99)



