2001 UNIFORM BUSINESS REPCRT (UBR) FILED ;

May 23, 2001 8:00 am,
DOCUMENT # N15636 Secretary of State

COLUMBUS CLUB OF FORT PIERCE, INC. 05-23-2001 90233 043 ™*61.25
Principal Place of Business Mailing Address
2046 5. U5 2046 §. U.S. 1 Jd A iU
FORT PIERCE FL 34350 FORT FIERCE FL 34350
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-6 152866 Not Applicable
Zi Count i Count iti
i ountry Zip ountry 5. Certificate of Status Desired d $8.75 Aaditional
- o o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
GRISSOM, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
1003 TENNESSEE AVE.
FORT PIERCE FL 34950
City FL Zip Code
8. The atove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE =
Slgnature, typed or printed name of registered agent and title it applicable. {NOT Registerad Agent s'gnature required when reinstating) DATE
{ A
£ FILE NOW: 7 8. Election Campaigi Financing $5.00 May Be Make Check Payable to E
{ FEE IS $61.25 Trust Fund Contrit. ition. [0 Addedto Fees Department of State - |{!
! : i1
: i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
e P [ Delete e O change [ Audition | S
NAME CAPACCIA, LEO NAME =4
streeT aporess | 207 INDIAN HILLS DR STREET ADDRESS N
CITy-ST-2IP FORT PIERCE FL 34982 CrTY-sT-21P et
o
THLE D B Delete TITLE D Ol Change T Addilicn | &
Q
NAME ROSENBERGER, THOMAS E NAME “TOHN KO RPAR,
steer acoress | PO BOX 2824 STREET ADORESS 219-C C,o\.ON\/ LN
arv-si-2¢ | ‘FQRT PIERCE FL c T fovse | pPr PiErers, T 34982
TLE D O Gelete TLE [ Change (] Addition
NAME O'CONNELL, JOHN NAME
streer Acoress | 5717 BIRCH DR STREET ADCRESS
CIFY-ST-2IP FORT PIERCE FL GITY-ST-71P
L D (1 Delete TITLE [ Change [ Addition
NAME GERWAN, MICHAEL NAME
streeT A0DAESS | 5308 CITRUS AVE STREET ADGRESS
CITY-ST-ZIP FT. PIERCE FL 34982 CITY-5T-2IP
ML D 4 pelete TITLE v (] Change B Addilion
NAvE RUSNAK, JOHN e yosT, DoN fh
STREET ADURESS | 5301 PALEO PINE CIRCLE STREET ADGRESS 1905 SUMRISE BuvD
orv-s2 | FORT PIERCE FL c-s1-2¢ FT. PERCE, FL 24950
TITLE 0 1 Delete TITLE [CJcChange [ Addition
NAME MAUGHAN, JOHN J. NAME :
STREET ADDRESS | 3049 FAIRWAY DR. STREET ADDRESS
CITY-S7-2IP FT. P]ERCE FL 34982 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report is required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5/15/o1 S~ |-Z7Xf
¥ P i v




