FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharing Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

wE

Mar 10, 1999 8:00 am i
Secretary of State

03-10-1999 90111 016 ****61.25

DOCUMENT # N1827

1. Corporation Name

COLUMBIAN CLUB OF FLAGLER COUNTY, INC.

Mailing Address

51 OLD KINGS ROAD
P.O. BOX 350219
PALM COAST FL 32135

Principal Place of Business

51 OLD KINGS ROAD
P.0. BOX 350219
PALM COAST FL 32135

AR RO ANER RN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporatad or Qualifed

21} 26] 12/15/1986
Suita, Apl. #, etc. Sulte, Apt. #, etc. 4. FEl Number Appliad For
22| 27 59-2112805 Not Applicable
i City & Stat - = =
City & State Ry & Stane 5. Certifcate of Status Desired | $8.75 Add_ltlonal
El m Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;‘ [El a ’;l Trust Fund Contribution Added to Fees
9. Mama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SAPIENZA, STEPHEN P 52| Street Address (P.O. Box Number is Not Acceptable)
300 N. STATE STREET 5
BUNNELL FL 32110
84| City

FL

35[ Zip Code

agent. | am familiar with, and accept the obligations of, $ection 617.0503, Florida Statutes.

11" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnalure, typed or printad nama of registared agent and title if applicabls. {NOTE: Registersd Agent sinature required when reinstating) DATE a
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TE D 1 DELETE T TLE CiCharge  [JAddiion] =
NAE CASTRO, RICHARD 12 NAME e
sweetaooress| 157 WELLSTONE DR. 1.3 STREET ADDRESS a
crv-st-ze | PALM COAST FL 14CITY-ST-ZP &
TIMLE D [ DELETE 21THLE ClChangs [ Addition | ©
NAME ANDREN, GULOTTA 22 NAME

streeTappress| 4 WASHINGTON PL. 2.3 STREET ADDRESS

CiTY-§1- 2P PALM COAST FL 2 4 CITY-ST-ZIP - sl o= T

TILE D [] DELETE 31 TLE [lChange [ Addition
NAME KEENAN, RKHARD D 32 NAME

sTreeT aoress| 28 WEBWOOD PL. 3.3 STREET ADDRESS

crv-stzor | PALM COAST FL 34, CITY-§T-ZP

Tme D [ vELETE 41 TITLE [JChange  [] Addition
NAME PORTER, SHAWN 42 NAME

streeT sooress| 2 CROW COURT 43 STREET ADDRESS

omv-st-ze | PALM COAST FL 44 CITY-ST-2P

TME [ DELETE 54TILE TJChange ) Additon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54.CTY.8T-2P

TME ] pELETE 6.1TMLE [IcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 diractor of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if [l other like empowered,

SIGNATURE:

, of on an attachment yith ap address, with
ME REGIYIABEL £

(A7 34{ g GOY- 4165632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &



