FILED
2T O ANNUAL REPORT 1 on Jan 18, 2007 8:00 am

DOCUMENT # 770797 Secretary of State
1. Entity Name 01-18-2007 90098 041 ****6] 25
COLUMBUS CLUB OF JENSEN BEACH, INC.
Principal Place of Business Mailing Address
PO BOX 1538 PO BOX 1538
IENSEN BEACH, FL 34958 LS {ENSEN BEACH, FL 34958 S
A | s |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - ] f ' L
NONE A= ABrvs
Suite, Apt. #, elc. Suite, Apt. #, eic. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2375567 Not Applicabla
Zip Country Zp Gountry 5. Certificate of Status Desired [ g;fq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Narme I + s -
JEKARQWSKI, PHILIP Mhant  WILLIAM - —
447 NE PECOS WAY L - Street Address {P.0. Bek Number is Not Acceptable)

JENSEN BEACH, FL 34957

RIS/ CALVIN ST

City — Zip Code
PorR1T ST Luci€  FL Pz

8. The above named entity submits this statement for the purpose of changing its rapistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

~  the obligations of registered agent.

'i:SIGP:IATUHE ‘ %//ZZ’/&MJ ¢4 ﬂ [%%M ~ I poasc, sl gp(:ﬁ&]('dﬂ/ //// 12#5 A‘) 7

Wwwammmo@gmmmmmna@imn (NGTE: Fegistoeext AQort Sinalure recined when riinstating)
[ Flling Foo I3 $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
N Due by May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
| alPy .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e D Af Delets Tme T reas uteSm Bohange [ Addition
NAME JEKANOWSK|, PHILIP NAME MANG, WILLIFM
STREET ADDRESS | 447 NE PEC AY STREET ADDRESS §Q:’ CALVIN ST
crv-s-zp | JENSEN BEACH, FL 34957 oY 57-7P a7 ST LONLE, FL 34G5 2
e T N [ elete THLE FINANCG AL ,C_,‘EC'/Z_(.?TAIZY B came [ Addtion
NAME HARTDEGEN, WILLIAM NAME I |
STAEET ADORESS | 3073 SE TREASURE IS RD smewooness | HARRTDEG E Ny WILLARA
CTV-S-7P | PORT SAINT LUCIE, FL 34052 orsiw | SwmeE APDEESS As Bedro
ATLE O Detets TILE Ochange [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CIY-ST- 2
TME O Detete it [IChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-51-2P CITY- 5.7
Tt 7 Detete TIE [0 Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 8129 CIY-7- 7P
TITLE ’ 7 pelete TLE [ Cmnge [T Addition
RALLE NAMEE '
SIREET ADDRESS STREET ADORESS
CTY-§1-279 cre-S1-zp

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same leqal effect as if made undar oath; that | am an officer or director
of the cormporation or the receiver or trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

sionaTure: e (4 ///J/ /f; 7 771357~ 7%

mmmmnpgbtfa{moﬁ N OFFICER (R DIRECTOR
v =




