PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI}[}IG THIS FORM
( APPLICATION £FP>.  FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham " 1;55:3
FOR 2
ecretary of State
REINSTATEMENT = DIVISION OF GORPORATIONS a8 NEC -7 PH 2 36
DOCUMENT#  N18271 SECRETARY_OF STATE
1. Corporation Name TAU_ A}"‘%:%SSEE '—L{}R‘D va
COLUMBIAN CLUB OF FLAGLER COUNTY, INC.
Principal Place of Businass Mailing Address i -
51 CLD KINGS ROAD 51 OLD KINGS ROAD “ l“l II | m “' ’ " Il l
P.O. BOX 350218 P.O. BOX 350218
PALM COAST FL 32135 PALM GOAST FL 32135 ﬁ E! N ST
if above addresses are incorract in any way, line through incorrect Infonmation and enter correction below. ATEME NT%;
2. New Principal Office Address, if Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, APt ¥, atc. | Suite, ADL ¥, otc. ' = 12/15/1986
- - 5. FEI Number ~ [ _[apptied For
City & State City & State - 59-21 12805 Not Applicable
- - - 6. " -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RS 32:12‘;:}: b nliy

7. Names and Slneat Addresses of Each Offlcer andlor Dirgctor (Flonda nonprofit ccrporauons must list at least 3 dlrectors)

Name of Officers Street Address of Each ] <
'ﬁtle(s) and/ar Directors QOfficer and/or Director City / State { Zip
1 _ 3 (Do NOT Use F’c§_t Office Box Numbers) 4
. - SaNEBEESEANE
P T A0 [’m STV sLLS 7M’"/§£’PALM COAST FL
D R e S-S - : PALM COAST FL
A MD££N-@uAuTT4 H B ) o e Tord P
D KEENAN, RKHARD D 28 WEBWOOD PL. PALM COAST FL
D LQNE-RONALD-F ]
7 T, _Poﬁ'——f;:": 7 | w za.eOwCoWLT‘_ PALM COAST FL
ﬁ- e D Q%_ }‘q!? %_r'j%“{m?'_l"
' WRARDD6. 25 %ReE230. 25
8. Name and Address of Current Reglstered Agent - ) 9. Name and Address of New Registered Agent
- Fame - -
SAPIENZA, STEPHEN P. Streot Address (F.0. Box Number Ts Not Acceptatie)
204 S. DAYTONA AVENUE 300 N. State Street
FLGLER BEACH FL 32036 Spte AL B
City : l State | Zip Code
Bunnell FL 32110

40. 1, baing appointed th

corporation, am familiar with and accent tha obligations of Secfion 607.0505, F.S.

Date // 6?3‘ ’"‘ﬁ C’j:'(/
11. This corporation owes cr has paid the clfrent year T (See,,.{% a@@
Intanglble Personal Property fax due June 30 Yes 'X' No D e ° ’é’ﬁ;ﬂ

Bignature of
Registered Agent

EGISTEREd AGéNT ML}? ;J@N

12, | certify that | am an officer ar director or the recsiver or trustee empcwered to execute this apphmtlon as provided for in ¢hapter 807 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satlsfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under sechon 119.07(3){®), F.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

HIRED ///ﬁ%g/ Sl 5632

TURE AND TTPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

SIGNATURE:

00BTOS0 P

CR2E04D {9/08)



