2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

Secretary of State

Pgi&?myENT #770797 02-06-2008 90031 038 ****61.25
COLUMBUS CLUB OF JENSEN BEACH, INC.
Principal Place of Business Mailing Address AU~
PO BOX 1538 PO BOX 1538 _
IENSEN BEACH, FL 34958 LS JENSEN BEACH, FL 34958  US -
| TR IR AT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2375567 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g;;gq‘ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANG, WILLIAM
2881 CALVIN STREET
PORT SAINT LUCIE, FL 34852

Streel Address (P.O. Box Mumber is Not Acceptable)

Cily

Zip Code

FL

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. 1 am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typad of prinled name of registerac agent and utle if applcable.

{NOTE: Registered Agenl signatre required whaen reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

_ Make check payable to
.. Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O oelete TITLE [ Change ] Addition
NAME MANGI, WILLIAM NAME

STREET ADDRESS | 2881 CALVIN STREET STREET ADDRESS

CITy-S1-21P PORT SAINT LUCIE, FL 34952 GITY-ST- 2P

TITLE S O pelete TITLE [ Change [ Addition
NAME HARTDEGEN, WILLIAM NAME

STREET ADDRESS | 3073 SE TREASURE 18 ROAD STREET ADDRESS

CITY-5T-21P PORT SAINT LUCIE, FL 34952 CITY-57-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

ony-si-ae | CITY-§1-2P

TITLE [ Deleie TITLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Detete TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE [] Delete THLE [1Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$3-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, 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 legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

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

SIGNATURE:

N U sl William Hark

SIGHATURE AND TY1 ?’cn PRINTED NAME oFék.Nms OFFIGER OR DIRECTOR

Daylime Phona ¥

IR Wl 71




