2005 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPOR&!@R) FILED

DOCUMENT # 765390 Feb 10, 2005 08:00 AM
. E
" Eniy Hame Secretary of State
COLUMBUS CLUB OF BELLEVIEW, INC.
Principal Place of Business ) mh}léliﬁg Address.
12228 SE HWY 301 P O BOX 1628
BELILEVIEW FL 34421 BELLEVLIE FL 34421
us Us
¥ P SV A RV mAERmon
Suite, Apt. #, elc, Suite, Apt. #, etc. - 15t MOORE CR2E0S7 (10/04)
City & State ’ City & State ’ ) o 4, FEI Number ) | Applied For
_ 58-2782596 _{ﬂc;t Applicable
ap Country Zp . Country 5. Cerlificate of Status Dasired [N fiﬁ giﬁ?eﬂ"ona'
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent T
o Name . ) 0

CIAMPI, RON - — _ o
12077 SE 89TH TERR Street Addrass (F.O. Box Number is Not Acceptabls)

BELLEVUE FL 34420 » — R

City S FL Zip Code

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

SIGNATURE — - - - = .
Signature, typad or prnted nama o registared agant and tils if applcabis (MCTE Regrstared Agant signalure Iequired when renstating} o ’ DATE
- T TR T ™ = = 0 P LA 4 B . —
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing ~ $5.00 MayBe Make Check Payable to
Due By May 1, 2005 ) Trust Fund Contribution, O Added to Fees Florida Department of State

16. OFFICERS AND DIRECIORS 11, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORSIN 16
e P 3 Delels I11LE Clchangs ] Addition
NAME CIAMPI, RON NAME
STREET A0DRESS | 12077 SE 89TH TERR SIREET ADORESS fUJBUBﬂEgdﬂS3
ofy s.op  |BELLEVUE FL 34420 Sv-ST o (BT IDfUS g00Ti-001 Bl.2%
THLE T  [Cloeee WL Clchage [ Addilion
NeME MICHEALS, HENRY W KAME
strefT apnRess (11730 SE I STREET ADDRESS
CIY-Si- P BELLRVIEW FL 33442 . - OFY-ST-21P
e D T Deee T ' [ chenge [ Addition
NAME CIZEWSEKI, FRANK HAME
STREFT ADDRESS [ 17562 SE 106TH AVE. N ReeT AppAEss
one-si-ar | SUMMERFIELD FL 34481 CITY-ST.71P
L § C Oodets e T Ochage  [J Addilien
NAME WESBECKER, LOUIS NAME
sTREET apopess | P-O- BOX 2062 o STRECT ADDRESS
CiY-SI. 2 BELLEVIEW FL 34421 CIry-Sr-7e
TiLE D © Dloese o Dl change [ Addition
HAME MAHON, JAMES NAME
stugrr apoeess | 154143 SW 38TH CIR STREET ADDRESS
ciivosr.aw | OCALA FL 34473 CITY-51- 7P
TILE O Delele N K ] 7 Clchange [J Addtion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
QTSP CifY-S1- 2

12. | hereby certify that the informaton supplied with this filin g does not qualify for the exempnon ‘stated in Section 119, 07{1 )(i) Florlda, Siatutes. | further certify that ihe informaiion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or diregtor
of the carporation or the receiver or frustee empowered to execute thisggport as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, ¢r on an atlachment with an address, with all other like empo A

SIGNATURE: Jomes V. Ad Aoy a;f;vﬁ_’c)}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG DF}}G&R OR DIRECTBQ " Dae Daytime Prone ¥




