2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17525

1. Entity Name

THE COL

UMBUS CLUB OF ST. AUGUSTINE, INC.

Principal Place of Business

P. 0. BOX ™1

121 ARREDONDO AVE.
ST. AUGUSTINE FL 32085

Mailing Address

P. O BOXTH
121 ARREDONDO AVE,

$T. AUGUSTINE FL 32085

I

|

I

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90117 034 ****5] 25

Ml

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2829290 Not Applicable
T Z s
2 Country ° Country 5. Cortificato of Status Desited ~ []  $8+7D Additional
Fee Retuired

6. Name and Address of Current Registered Agent

L]

o e e - - e — L L

—m= e | Name

7. Name and Address of New Registered Agent

) Street Address (P.O. Box Number is Not Acceptable

PELLICER, CHARLES E (PO, Box Numberfs Nol Acoeptapie)

28 CORDOVA STREET

ST. AUGUSTINE FL City FL Zip Cade

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.
SIGNATURE

Signature, typad or printed name of registerad agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contributicn. O Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE P O oelete TIMLE [ Change [ Addilion
NAME DUFRESNE, BRUCE NAME
STREET ADCRESS |48 SEMINOLE DR STREET ADDRESS
CITY-81-2IF SAINT AUGUST[NE £l 32084 GITY-ST-2IP
TITLE SD . [ Delete TITLE Mnge 3 Addition
NAME Kule TONY NAME .
smﬁmuonesscm_‘smcm STREET ADDRESS 5’ Y Sulda F e Court

CTY-ST-21P ST. AUGUSTINE Fi CI7Y-ST-ZIP £ &‘W‘f‘ i N2, g‘ 3 Lo’:?d

T | 1) - O pelets TTITLE 7 o o T [ Change [ Addition
e EVRARD, JAMES A e :
STREET ADORESS WSA}*‘MFAEECOUW— STREET ADDRESS | f ] 32 Ca m/? A3s ZM
CITY-ST-2IP CITY-ST-ZIP -

SL-AUGUSTINE FL Sr AvbbsCisp FiL 326§O0 _

TITLE D O Detete TITLE [l change [ Addition
N GOMEZ, FRANK N

STREET ADDRESS t704 MICKLER BLVD STREFT ADDRESS

CIY-5T-2IP ST AUGU.S]]NE FL 32084 CITY-ST-ZiP

TITLE D [ Delets TITLE [] Change  [] Addition
NAME KUZNIK, TONY NAME

STREET ALDRESS |1380 SALAMANCA STREET ADDRESS | 5D Sv G P\ we Coupb

Ciry-S1-2IP * SMNI_AUGU.S]]N.E_ELW CITY-ST-2IP éf U"%ﬂ pﬁ ;"- '3 ’2_6‘3“0

TITLE D O Delete TITLE ) ¥ Clchange [ Addition
NAME LOVELESS, ROLAND NAME

STREET ADDRESS (95 ALGIRA COURT STREET ADDRESS

CITY-87-2IP ST AUGU.S]]NE EL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed,

or on an attachmeqt with an address, with al
: g 1
SIGNATURE: ,ﬂ*T@?{

r like empowered.

DEQMIRED JArMes A YRR Tiegsuun I-7-02

R M AT IBE AMP TVEER ME DENTER NAME (B SIAMNe AEESED MO M EEATA R

e

et e D e

_ CR2E037 (9/01)



