NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporation Name

COLUMBIAN CLUB OF FLAGLER COUNTY, INC.

9)
OB B

Principal Place of Business Mailing Addrass
5t OLD KINGS ROAD 51 OLD KINGS ROAD
P.O. BOX 350219 P.O. BOX 350219
PALM COAST FL 32135 PALM COAST FL 32135 _
3. Date Incarparated or Qualified 3a. Date of Last Report
12/15/1986 06/19/1995
2. Principal Place of Business _?a. Mailing Address 4. FEI Number Applied For
21 25] 59'21 12805 Not Applicable
ite, . #, etc. ite, . #, elc. iti
Sulte, Apt. 4, el | Sdte. Aol 4, el 5. Coertificate of Status Desired O $8.75 Adc!monal
E?I 2?] Fee Required
City & State | City & State 8. Bloction Campaign Financing 0 $5.00 May Be
;;r ZBl Trust Fund Contribution Added to Fees
Zp Country __ dip Country 8. This corperation has fiability for intangible tax under s. 199.032,
;\ ;EI 29| 361 Florida Statutes O Yes Ctvo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Raglstered Agent
81| Name
SAP IENZA. STEPHEN P. B2| Sireet Address (P.O. Box Number is Not Acceptable)
204 S. DAYTONA AVENUE
FLGLER BEACH FL 32038 63
B4 City FL |85 Zip Code

11. Pursuant 10 the provisions of Sectians 617.0502 and 8171508, Florida Stalutes, the above-named corporation submits this statement for the purposae of changing tts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ e I [ . ) - .
Signature. typed or printed nanve of regislerod agent ara tinl2 it appl cahle MOTE: Registered Agent signature required when reinstating DATE
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
THLE PD []DELETE 1.1 TITLE [1Change [ Addition
NAME DALY, THOMAS J 12 NAME
smeet aooass | 13 CHATWICK CT 13STREET ADDRESS
CHTY-ST-2P PALM COAST FL 14 CITY-ST. 7P
TILE VD [JDELETE 21 TILE [OJcChange [ Addition
NAME RODRIGUEZ, HECTOR 27 NAME
sweeranoress | 77 BEACON MILL LN 2 3 STREET ADUIRESS
LITY-5T-2IP PALM GOAST FL 2 4 CITY-ST-2P
TILE SD [ ]DELETE 31TN1LE 1Change ] Addition
NAME HOFFMAN, FRANCIS H 32 NAME
steeraooress | 29 BANTON LN 3.3 STREET ADDRESS
CITY-5T-2P PALM COAST FL 24, CITY-ST-21P
TITLE 1D [CJOELETE 44 TLE [Change  [] Addition
NAME KLEIN, LOUIS Vv 42 NAME
seeraooress | 4 OCEANSIDE CT 43 STREET ADDRESS
CITY-ST- 2P PALM COAST FL 44CY-5T-7P
TITLE [CIDELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STALET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TIMLE [_JDELETE B1TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and does ot qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual repert or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am en officer or director of the carporation or the rgceiver or trusteo empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if ghanged, or on gn a'tas t with an address.
Ld

SIGNATURE: __ . ?’ (A ALAT o : i
TVPED QR PRINTED NAME OF SIGNING OPFICER Oft DIRECTOR Date Daytive: Phone ¥

CR2EQ37 (12/95)



