2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770797 FILED
1 EnttyName Feb 02, 2000 8:00 am
COLUMBUS CLUB OF JENSEN BEACH, INC. Secretary of State
02-02-2000 90030 007 ****6]1.25
Principal Place of Business Mailing Address
4550 NE PALMETTO DR ' 4550 NE PALMETTO DR
PO BOX 1538 PO BOX 1538
JENSEN BCH FL 349581538 JENSEN BCH FL. 34958-1538
= PO T v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - ) ‘City & State 4, FEI Number Applied For
) 59‘2375567 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?eae-;esq lﬁrd;lciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: = - —C p— - P _ . e -

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

BURKE WALTER
4550 NE PALMETTO DRIVE
JENSEN BEACH FL 34957

City FL Zip Cods

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.

SIGNATURE :
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61 25 ) Teust Fund Contribution. O Added to Fees Depanment of State

10. . COFFICERS AND DIRECTORS I 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD L T Delete TITLE [J Change ] Acdition
NAME WALLACE, VICTOR NAME
STREET ADDRESS | 10725 S. OCEAN DR., 531 STREET ADDRESS
CIY-ST-2IP JENSEN BEACH FL CITY-ST-2IP
TNLE T . O Delete TITLE [ Change [ Addition
NAME MORRIS, WILLIAM NAME
STREET ADDRESS | 803 NE DAHOON TERRANCE STREET ADDRESS :
onY-STIP, _[JENSEN.BEACH.FL.. — - _ _ . - - j-ome-sr-ze C e e - -
TILE PD : . [ Delete TITLE [ change T Acdition
NANE BURKE, WALTER NAME .
STREET ADDAESS | 2929 SE OCEAN BLVD, L-10 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
e ' 3 velete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
12. | hereby cériify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

[ ]
S [ o B[] ey " ‘ {=
o773 ED WILLIAM MARRLS /-25-00 3 mu-(474

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



