FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90036 050 ****61 .25

DOCUMENT # N1752

1. Corporation Name

THE COLUMBUS CLUB OF ST. AUGUSTINE, INC.

Maiiing Address

P. 0. BOX 1
12t ARREDONDO AVE.

Principal Place of Business

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

8T, AUGUSTINE FL 32085

TR

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

[21] 28] 10/27/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2829250 Not Applicable
City & State City & State e e &8T5 Additional==-{—
p p 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;I [_z-s_l -2—9'\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
PELUCEH, CHARLES E 82| Street Address (P.O. Box Number is Not Acceptable)
28 CORDOVA STREET =
ST. AUGUSTINE FL _
84 City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, ot bath, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registered agant and tite if applicable. (NQTE: Registerad Agent signature required whan relnstating) DATE a
12 OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 @
me P L DELETE 11TIE Fresidewd [ Change dition | =
N GUENTHER, HOWARD V 1210 M AR Comeon) 5
steTaporess| 245 SEANOODS DRIVE NORTH smeTioess| 11 L, SR AV S
ervsrze | ST AUGUSTINE FL 32084 worvsrze ST Autus e Fro 32055 Y,
TE ) [ DELETE 24 TIILE [JChange [ Addition | <
NAME KUZNIK, TONY 22 NAME
streeTADDRESS| 3382 SALAMANCA ST. 2.3 STREET ADDRESS
CITY-ST-2IP S7. AUGUSTINE FL 2.4 CITY-ST-ZP )
TME ™ [] DELETE 31 TIME [JChange [ Addition
NAME EVRARD, JAMES A 3.2 NAME
streeTapoRess| 1509 SAN RAFAEL COURT 1.3 STREET ADDRESS
&ITY-ST-2ZP ST. AUGUSTINE FL 34, CITY-5T-ZP
TME D [ pELETE 41TME [JChange (] Addition
NAME GOMEZ, FRANK 4.2 NAME
sTReeT aooress| 704 MICKLER BLVD 4,3 STREET ADDRESS
CITY-ST.21P ST. AUGUSTINE FL 32084 44CITY-ST-2P
me D (] DELETE 51TME [JChange  []Additon
NAME DtIFRESNE, BRUCE S2NAME
smreeraooress) 18 SEMINOLE DR. 53 STREET ADDRESS
crv-st2p | ST, AUGUSTINE FL S4Y-ST-2IP
e D (T DELETE 64 TITLE [OChange  [J Addition
NAME LOVELESS, ROLAND 52NME
sreeT ADORESS | 25 ALCIRA COURT 8.3 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 64 CITY-ST-2P

14 Thereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an

officer or director of the corpo

d in Section 119.07(3)), Florida Staiutes. | further certify that the information

ation or the receiver or trusies empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or pr.an attachment with an address, with all ather like empowered.

AN TEREQETRARBEAEy 04 L0 Tregsivey [-5-59 904-797-boon

NGHATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date Daytima Phore §



