FILE NOW: FILING FEE IS $61.25 o FILED

NOWNPROMT SRR FLORIDA DEPARTMENT OF STATE .
St @@ wmews- | Jan 211998 8:00am

1908 DIVISION OF CORPORATIONS ] S C Cretary Of St ate

DOCUMENT # N17525 @

1. Corporation Name

THE COLUMBUS CLUB OF ST. AUGUSTINE, INC.

KRNI ER R

Principal Place of Business Mailing Adciress
P. 0. BOX 771 P.C.BOX TN 3. Date Incorporated or Qualified T
12§ ARREDONDO AVE. 121 ARREDONDQ AVE. 10/27/1986
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32085 —
4. FEI Number Applied For
59-282929%0 Not Applicable
2. Principal Place of Business 2a. Mailing Address - 3 7E -
P 9 5. Certificale of Status Desired 1 $8.75 Additional
m 26 _ ) Fee nguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
22 ;I-I _ _ ) Trust Fund Contribution D Adde_d to F_eeg i
City & State City & State 7. ls this nonprofit corporation a homeowners associatlon?
] 2] Cves OdNo
Zip Cauntry Zip Ceuntry 8. This corparation owes or has paid the current year Intangible
24 25 |20] 30 Personal Properly Tax due June 30.  [elYes [ No
9. Name and Address of Current Registerad Agent ’ 10.” Name ahd Address of New Registered Agent
" |81| Name i
PELLICER, CHARLES E 82| Street Address (P.O. Box Number is Not Acceptable)
28 CORDOVA STREET S -
ST. AUGUSTINE FL 83
84| City — FL ss| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing it registered
office or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s boeard of directors. | hereby accept the appeintment as registered
agent. | am famiiar with, and accept the abligations of, Section 617.0503, Florida, Statutes. o

SIGNATURE Signature, typad or prinied nama of ragisiored agent and title ¥ applicable. (NQTE: Raglstered Agant signature raquired when rainstating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ pELEE 11TILE - ’ [ §Change [ Addition
NAME GUENTHER, HOWARD ¥ 12NAME
stReET ADDREsS | 245 SEAWOQODS DRIVE NORTH 1.3 STREET ADDRESS
Grty-ST-2IP ST AUGUSTINE FL 32084 1.4 CITY-ST-2P
TITLE sD ~ [ DeLETE 217I7LE " [f changs L1 Additon
NAME KUZNIK, TONY 2.2 NAME
sReeTAnpaess | 1382 SALAMANCA ST. 2.3 STREET ADDRESS
CITY-S1-2P ST. AUGUSTINE FL 2,4 CITY-ST-2IP
THLE D L1 oeLere 31 TILE o - Llchange [T Addition
NAME EVRARD, JAMES A 3.2 NAME
smeer aooress | 1509 SAN RAFAEL COURT 3.3 STREET ADDRESS
CTY-§T-21P ST. AUGUSTINE FL ~ 34, CITY-ST-219 _

EtFTE 5 : Change dition
=T Sves, v R R
swreeTAcoREss | 3532 RED CLOUD TRAIL sasmeovass | 1O, MiICkLe
CITY-5T-2P ST. AUGUSTINE FL A4 CITY-5T-7P sT Al)‘é—csﬂ‘; e FL 52 8544
TITLE D [ ELETE 51 TITLE j "~ [IChange [T Addition
NAME DUFRESNE, BRUCE 5.3 NAME
stueer aooress | 18 SEMINOLE DR. 53 STREET ADDRESS
GITY-ST-21P ST. AUGUSTINE FL 54 CITY-ST-ZIP
TME D [ ] peLesE 61 TITLE i “[Jchenge T Additicn
NAME LOVELESS, ROLAND B2 NAME
staeeT aboress | 25 ALCIRA COURT 6.9 STREET ADDRESS
CiTY-ST-2P ST. AUGUSTINE FL 6.4 CITY-5T-2IP

14. | hereby cerlity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an
officer or director of tha corporation er the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if ed, or on an attachment with an address.
=k T oae Y A P s T
SIGNATURE: o RILTAMEL I EVRALD Theasone [J—b-FF  Foy- Z?Z—-ém
~ Abrraaia T e AP TYOED OB DRINTED MeME OF SICNING OFFICER O8) DIRECTOR Dares N Bl o P -

CRPE037 (10/97)



