FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 770797 02-02-2004 90042 007 ****61 25

1. Entity Name
COLUMBUS CLUB OF JENSEN BEACH, INC.

Principal Place of Business Mailing Address

3250 NE CANDACE AVE PO BOX 1538 44006744

IENSEN BEACH, FL 34957

PO BOX 1538 JENSEN BEACH, FL 34958

2, Principal Place of Business . 3. Mailing Address H

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2375567 Not Applicable
~ 2P - o] County A - - | Country 5. Centificate of Status Desired 0O- Eg;;esmﬁ;‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
FRANCIS, MILLIGAN
4550 NE PALMETTO DRIVE Street Address (P.O. Box Number is Not Acceptable)
P O BOX 1538
JENSEN BEACH, FL 34958
City FL \ Zip Coda

L

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 Floridz. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE FR‘PNC‘“S J. M\JL.LAG:PN-) Bko-uuu—lg \\K"m"‘iw [~32 - OL/

Signature. typed or printad name of registerad agent and title it applicable. {NOTE: Regi Agent si Bn re- DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Malie check payable to'
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE TO 1 Delete TITLE O cChange  [J Addition
NAME MORRIS, WILLIAM NAME
STREET ADDRESS | 2104 NW 22ND AVE 9-102 STREET ADDRESS
CITY-ST-2P STUART, F1. 34994 CITY-$T-11P
TITLE T {J Delete TILE [ Change [ Addition
NAME HARTDEGEN, WILLIAM NAME
STREET ADDRESS | 3073 SE TREASURE IS RD STREET ADDRESS
CITY-ST-2iP PORT SAINT LUCIE, FL 34952 CITY-ST1-ZIP
TIE = T [Femeenis et e = ¢ - D@~ Te — - S - - ‘[ Change- =[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TIME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE [] Dalste TITLE [J Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE : : [ Change - [J Addition
HAME ' ) NAME ’
STREET ADDRESS | © . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachrment with an address, with all other ke empowered.

SIGNATURE: _ ullean d#ﬁ%éé@m Wu% //07?/%/ 772~ 334 - 70475

SIGNATURE AND TYPED DR(fINTED NAME OF BIGNIMWFICEH OR DIRECTOR Daylime Phone ¥




