2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Feb 04,2004 8:00 am

T
DOCUMENT # 765390 Secretary of State
1. Entity Name
02-04-2004 90025 009 ****g]1 25

COLUMBUS CLUB OF BELLEVIEW, INC.
Principal Place of Business Mailing Address
12226 SE HWY 301 P O BOX 1628
BELLEVIEW FL 34421 BELLEVUE FL 34421
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

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

59-2782596 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g':esq ::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— —— - P - e - . -— - . ———-

CIAMPI, RON
12077 SE 89TH TERR

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

BELLEVUE FL 34420

City FL ‘ Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registared agent and tite if apphcabla. (NOTE: Registared Agent signature requitad when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution | Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 2 Delete TILE O change (3 Aodition
NAME CIAMPI, RON NAvE
sTheET abpress | 12077 SE 88TH TERR STREET ADDRESS
ov.gr-zp  |BELLEVUE FL 34420 CITY-ST-2IP
THLE T I Delste TILE O Change  [J Addition
NAME MICHEALS, HENRY W e
STREET ADDRess | 11730 SE STREET ADDRESS
pry-si-zp  |BELLRVIEW FL 33442 CiTY-ST-ZIP
me D : O Delete e [Change L] Addition
NAME CIZEWSKI, FRANK™ — A e e T e e u
STREET ADDRESS | 17562 SE 106TH AVE. STREET ADDRESS
CITY-5T-2IP SUMMERFIELD FL 34491 CITY-ST- 2P .

g AL - - —
TITLE O Detete TITLE @K,—: Thange ] Addition
e WEETBCHER, LOUISE e w2 2 geckel, houis A
smeeT aooress | PO BOX 2054 streer aponess | € PO J'OJ?—
cv-gr-ze  |BELLVIEW FL 3420 ovstze | Belleicw F 3 a1

|}
TME e Chy Additi
NAME MAHON, JAMES O oeet NAME ( Gonie - L hedter
sTheET aporess | 104143 SW 38TH CIR STREET ADDRESS
CITY-ST-21P OCALA FL 34473 S-St 2P
TME [ peiete THLE O change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratg,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 empowerad to execute {Ns report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other fike e ered. [ JS'V
SIGNATURE: ' ?/g v FE76ESS
’ Day Daylime Phone #

ER OR DIRECTOR




