2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # 770797 ‘ Jan 24, 2001 8:00 am
" Frty teme Secretary of State

COLUMBUS CLUB OF JENSEN BEACH, INC. 01-24-2001 90007 017 ****G] 25
Principal Place of Business Mailing Address
4550 NE PALMETTO DR 4550 NE PALMETTO DR
PG BOX 1538 PO BOX 1538
JENSEN BCH FL 349581538 JENSEN BCH FL 34958-1536
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2375567 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desited ~ [] §8'75 Additional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name - e g
WILLTAM MIRRIS

BURKE WALTER | S B N PALMBETT® DRIVE

4550 NE PALMETTO DRIVE
JENSEN BEACH FL 34957 P 4. Box /538

“ TeNseEN BEAcH FL |3l6sy

[N

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.

/~dF-2/

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and titie if appll 3 {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 -
IIMLE VD O Detete TLE PD RIS. Wi LLIAM Rdhange  [J Adttion | &
NAME WALLACE, VICTOR NAME MORRI e
sTREET ADDRESS [ 10725 S. OCEAN DR., 531 STREET ADDRESS 143 ME. DA Hdﬂ” TER RACE 5
orv-s-zk | JENSEN BEACH FL avsre | FEMSEN BEACH, FL 34957 §
TITLE 10 ] Delete TITLE b [JcChange  [=cition &
e MORRIS, WILLIAM e Y ieHARD KOLMENT O
sTeeT Anoaess | 803 NE DAHOON TERRANCE sweETaonsess | Ly @ T A HiT ST~
anv-st-2e | JENSEN BEACH FL s | FENSEN BEACH, FL :

A TIE - - T REPDE T ST e CDelete - TITLE T )"“‘."‘r e T e [ Change daition | - -
HAME BURKE, WALTER NAME DR. TosePH BARON M.D.
STREET apDRESS | 2029 SE QCEAN BLVD, L-10 STREET ADDRESS / d 6 8'4 sS.00C EAN )R IVE
CITY-ST-2P STUART FL cny-st-zp | = SEN B é |
TITLE O Detete TILE RE RDT TH [ Crange BATtion
NAME NAME REINHA U ANN
STREET ADDRESS st ao0rss | D (O 8 A W QNP AVE. #£ 9,"03-
CITY-ST-ZP ervsize | STUART, FL 3499%
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and 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 receiver or trustee empowerad to 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.

SIGNATURE: M@mmf? /= 09-3/ BL/-33%-[LT74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OsFICER OR DIRECTOR Dala Davtimea Phone #




