2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18271 Feb 01, 2000 8:00 am
- Entyame Secretary of State

COLUMBIAN CLUB OF FLAGLER COUNTY, INC. 02.01 22000 90041 042 ****61 25
Principal Place of Business Mailing Address
51 OLD KINGS ROAD- 51 OLD KINGS ROAD
P.O. BOX 350219 P.0O. BOX 350219
PALM COAST FL, 32135 PALM COAST FL 321350219 .
“Suite, Apt. # etc. Suite, Apl. #, etc. DOINOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
59'21 12805 Nat 2notioziis
.-_..._Z-lr_)__..q_ [ N Eiu[m.y . . __.flp s - Courjtry. . 5.‘_Q_ertiﬁcateAof_.Status:D@sired_ O, ,§gf;’fq3fe‘ﬂ‘.‘g“?',____
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Aén}
Narme '
SAPIENZA, STEPHEN p Street Address (P.O. Box Number is Not Acceptable)
300 N. STATE STREET ;
BUNNELL FL 32110 B — [ Zo Code”
ity B s TS R 'ip ode ,- -

18, :I_'he‘iapdoye named, entity submits this statement for the pu_rposep{ %!?angiqg itf registered office or registered agent, or both, in the state of Florida.

R ‘
3 M iy vE T
SIGNATURE
Slgnaturs, typed or printad namae of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D W Deee meE P, PRasoawT [AThange  [J Additien
NAME CASTRO, RICHARD NAME AprDRew T, Quustra
sTReeT a0oRess | 157 WELLSTONE DR. secTAnDRess | 4 W ASHIRNQTOMR 1P,
orv-st-7p [ PALM COAST FL ovstze | PARm CoaeT, FL 3AI6Y
TITLE D O Deleta TME V, Vieé PpesipensT [@Change [ Addition
NAME ANDREN, GULOTTA e - |RICHARDAKEEL AL
 sreeT ADDRESS | 4 WASHINGTON PL. __ STREET ADDRESS |48 WEB W ood PL .
omv-stzp |PALM COASTFL Co T avstze - [PRkm CoAsTR IS, 3AM6Y - -
TITLE D O3 pelete TLE T TRIASL2ER ‘ [ Change [ Addilion
NAME KEENAN, RKHARD D NAME AN SXS E. FA HY '
sTReET aD0RESS 28 WEBWOOD PL. sroeer sooress | 3 WSBERTY Ciren€
omv-st-zp | PALM COAST FL orv-s-2p  |Panm QDP(ST, FiL. 36y
TE D ¥ 0elete TITLE o SECReTAAY O] Change [ Addition
NAME PORTER, SHAWN NAME TameEs L. MCTTA _
smeer aoress | 2 CROW COURT ' STREET ADDRESS | FOMEOM LAR G J
cnv-s-zp | PALM COAST FL arv-stze | Pam CoasT =L, 33137
THLE [ peletz TIME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP .
TILE : ‘ 3 Delete TITLE \ [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify 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 to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alnt with an address, yith all other like empowered. i ‘q )

/ oy

SIGNATURE: ECAUSED 3. Qoera - o1/aglaoes 44e-5632

SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




