2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT ¢ 770797 Feb 05,2002 8:00 am ¢
1. Enty Nms Secretary of State

COLUMBUS CLUB OF JENSEN BEACH, INC. 02-05-2002 90025 043 ****61.25
Principal Place of Buginess Mailing Address
4550 NE PALMETTO DR 4550 NE PALMETTO DR
PO BOX 1538, . PO-BOX 1538 .
JENSEN BCH: FL334958-1538 - "JENSEN BCH FL 34358-1533 -
Saite, Apt. #, etc. Suits, Apt. #, etc. DO NCT WHIT‘E IN THIS SPACE
Ty & Stale City & State 4. FEI Number Applied For
‘j‘ 59'2375567 Not Applicable
Zip ountry ) zp Country 5. Certificate of Status Desired O $8.75 Addttional

Fee Required

6. Name and Address ot Current Flegl-stered Agent . 7. Name and Address of New Registered Agent
ST T T s T T M Radas O MOLLeRY L T
MORRIS, WILLIAM Street Ad res:'%%o.B‘SN ber ig.Not Acceplaple) v
4550 NE PALMETTO DRIVE ‘% _ € _ﬁﬁau- Mnero DRIVE
P O BOX 1538 o Do¥ W3 |
JENSEN BEACH FL 34958 City f:‘é DSesd ;B ehed | FL :Ré,:eﬁig" R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Trowo N Muean TALIN S |- (0 - ®2e

Slgnaturs, typed or printed name of registered and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE

SIGNATLRE

|
. ; 9. Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS; $61.25 Trust Fund CGontribution. a fi,gﬂoh;ﬁfe Department ofySiate
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE vD O Delete TNLE J Fo I O Change [ ddition | €
e WALLACE, VICTOR N WAL AL WaRTDEGRS . o
sTReeT ADDRESS | 10725 S. OCEAN DR, 631 sreETAEss | Ao73 S € TREASua bt LSehas RO &
cm-s-2p | JENSEN BEACH FL oStk | PoRke Y. LOCLE T _3_‘*‘(151——- 3
TILE T O velete TITLE TO - [ change [ Addition f
e MORRIS, WILLLAM e REMHARDT LUTawm Ao
STReET AODRESS | 803 NE DAHOON TERRANCE STREETACDRESS | A\ © M B W3 JLRP pue ¥ q-1021~
onv-sT-2P | JENSEN BEACH £L CITY-57-2Ip STVART . Wi 244
e s PDE s e cae e el oS | TE~ e [P D= = :_g—»« < =™ ac e =[] Changs . [C] Addition
NAME BURKE, WALTER NAME Fae Nas 3, doLugao
stheeT A0RESs 12929 SE OCEAN BLVD, L-10 sreeraonhess | L2 W B Why N\YRT‘-% 0-35‘{
crv-s1-2F |STUART FL ON-ST-20 | 7T e wI880 A EncH L T A48T
e 1 Detete T ) [ Change ] Addilion
NAVE NAME
STREET ADGAESS . STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE O peste TIE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S7-2IP CIrY-§1-2P
TITLE [ Delete TITLE () Change [ Addition
NAME NAME '
STREET ADURESS STREET ADORESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the recelver or trustee empowsred to execute this report as required by Chapter 817, 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.

e .

VO e ol r p— 7, :
SIGNATURE: | SBNdATEDNRER mn%gzw (- io-00  {Li-30¢-733
_ SI(_;EEIEAP{DEED OR PRINTED rﬁu_gbmm_nﬂ;}nczn_ oR n_ _TDH o . Date Daytime Phone #




