1
— EE— |
FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 $:00 am :
UNIFORM BUSINESS REPORT (UBR Jan 13 : :
£ (LBR) S ’tary of State °
DOCUMENT # 765390 . ecre
1. Entity Name i 4 01-13-2003 90401 026 61.25
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
F T g AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2782596 | TApplisd For
f Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired d geae'gglﬁ?eﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o o ‘Name =~ 7 e ‘
CIAMPI, RON Street Address (P.O. Box Number is Not Acceptable)
12077 SE 89TH TERR
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
Signature. typed or printed name af ragislered agent and title if appicable {NOTE: Registerad Agent signatura reguired when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F| : | . - Y
ILE NOW FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Fiorida Depanmeﬂt of State
10 GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
e P I Deite e BT change T acditon | |
NAME CIAMP!, RON NAME S
STREET ADDRESS | 12077 SE 89TH TERR STREET ADDRESS cF..; !
onv-s2° | BELLEVUE FL 34420 oy 57-20 21
F o
TITLE T N petete TME D - OJ change  @Taddition | @&
W | AMES, HOWARD we  [FHEMVRY w L fag)s & |

STREET ADDRESS | 3376 SE O4TH ST . STREET ADDRESS LT o SEST art Ao
CAY-ST2P | QCALA-FL 34480 - - —f-en-stae . Bﬁ:“@\/ (WS . 7 24

TILE D [T petete TLE [ Change {7 Addiion

NAME CIZEWSKI, FRANK HaME

STREET ADCRESS | 17562 SE 106TH AVE, STREET ADDRESS

CTY-S™-2P | SUMMERFIELD FL 34491 CY-ST-2IP

e S ‘ - e _ [ charge @ edition
NAME SCHUBRING, ALBERT Hoer NAME Levisg au e ThLel 37

STREET ADOFESS | 5820 SE 119 PLACE STREET ADDRESS Ro. p @ LS ™

GmY-sTaf | BELLEVIEW FL 34420

CTY-5T-2P nF(‘E-“L’#‘\. £l /20 )
TITLE a3 r_-;:rr- c{c‘t—; [Ochange  [a&ddition

TnE D floee:
N SULLIVAN, JOHN oV

STREETADDRESS | G20 SE T19TH PL
OT-S-2P | BELLEVIEW FL 34420
me D [T Delete
HAME MAHON, JOHN

SIREETADORESS | 154143 SW™3BTH CIR

CY-STZP | OCALA FL 34473

12. | hereby certity that the information spRplied with thi iring does not qualify for the exermnption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify thal the information
indi i i accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Fiee empowdrel to executithrs report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME
STREET ADDRESS
Cry-sT-7ip

- BLAv
TITLE d . hange  [] Addition
NAME A l-!o/lf \j;"'v‘ g W

STREET ADDRESS -
CITY-sT-2iP

%

changed, or on an attachment withla ddress, with afl other like mpowerad.

SIGNATURE: ¢ _SIGGITULY EWWE YIRED 2 }WJOL‘)?

SIGNATURE AND TYPED DR PRINTED NAME OF 5/GNING OFFICER OB DIRE~TAR




