E IS $61.25

FILE NOW: FILING FE
NONPROFIT G s

CORPORATION
ANNUAL REPORT

{3

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

1996 W

DIVISION OF CORPORATIONS
DOCUMENT # N1752 (9)
1. Corporation Name

THE COLUMBUS CLUB OF ST. AUGUSTINE, INC.

UM

Princpal Place of Business

P. 0. BOX 71
121 ARREDONDQ AVE.
ST. AUGUSTINE FL 32085

Mailing Address

P. O BOXTH
121 ARREDONDO AVE.
ST. AUGUSTINE FL 32085

3. Date Incorporated or Qualified 3a. Date of Last Report

10/27/1986 01/23/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 E\ 59'28292% Not Applicable
Suite, Apt. #, etc [ Sulte. Apt &, et 5. Certificate of Status Desired O $8.75 Adl:?ilional
E\ 2—7—| Fee Required
City & Stale | Ciy & State 6. Elaction Gampaign Financing $5.00 May Bo
23 28] Trust Fund Contribution g Added to Fees
Zip Country aip Country 8. This corparation has liability for intangible tax under 5. 199,032,
2% 25] [29] 30 Fiorida Statutes O ves CINo
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81! Name
PELLICER, CHARLES E B2| Steet Address P 0 Box Number s Not Acceptabis)
28 CORDOVA STREET
ST. AUGUSTINE FL 83
B4 City 85| Zip Code
FL |

11. Pursuant 10 the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

"SIt e, By O Bt d @ of regraterend agent and WOl aghatd:

TN Flegisterud Agant Surdture redured whes renstalngl

DATE

12. OFFICERS AND DIRECTORS | E ADDITIONS/CHANGES 10 CFFICERS AND DIREGCTORS IN 17
Tl fD [LHHETE 11TIILE PRES enT— [@errdc [ Addition
e MCILHINNEY, THOMAS 12 N oRANITS , TOH

steeraooiess | 44 BRIGANTINE COURT 1357RecT a00RESS | GBS0 SAMN Remeo

CITy-ST-71F ST. AUGUSTINE FL 1.4 CITY-ST-ZIP . frozlits e

TiLE sD [ IDELETE 211IE ST Ao = CIchange  [_] Addition
KAME KUZNIK, TONY 22 NAME

saees aooress | 1382 SALAMANCA ST. 23 SIRELT ADDHESS

TV 5T ST. AUGUSTINE FL 2 4CITY-51-2P

THLE D [JDELETE 31THLE [JChange [ Addition
NAME EVRARD, JAMES A 32 NAME

sweersooness | 1500 SAN RAFAEL COURT 33 STREET ADORESS

CTY-51- 2F ST. AUGUSTINE FL 34 CITY-S1-7P

1Lk D [JDELETE 41TIILE [Qchange ] Addition
NAME JONES, WILLIAM 4.2 NAME

st anoress | 3532 RED CLOUD TRAIL 43 STREET ADDRESS

LIY-S1-2 ST. AUGUSTINE FL 44CITY-ST- 7P

TITLE D [IDELETE 51 TITLE [AChange [ Addilion
NAME DUFRESNE, BRUCE 52 NAME

seeer anoress | 18 SEMINOLE DR. 5 3 STREET ADDRESS

CITY-§1-2P ST. AUGUSTINE FL E4CTY-ST-ZP

TITLE D [JDELETE 61TILE [Cchange [ Addition
HAWE LOVELESS, ROLAND 52 NAME

seeranorcss | @5 ALCIRA COURT £ 3 STREET ADDRESS

Oy -ST-7P ST. AUGUSTINE FL §4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and daes not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shell have the same lagal effect as if made under

oath, that | am an officer or
appears in Block 12 or Biog]

SIGNATURE:

13 ijchanged, or on anganaalment with an address.

\r of the corporalion or 1he receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

797-6oco

?ﬂfun'e AND TYPEO DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

c, bunard Times A-£viAS Lewlory 1-2816

Daytme Prione #

CR2E037 (12/95)




