2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18271

1. Entity Name

COLUMBIAN CLUB OF FLAGLER COUNTY, INC.

Principal Place of Business

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

Mailing Address

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

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90069 043 ****5] 25

R

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 582442805, , Applied For
5 T 308,983 Not Applicable
i t Zi Countr C it
Zp Country P ountry 5. Certificate of Status Desired Il geae'zf Adc:‘;tlonal
, S [, B o e e ot P n emm o m o . CE@ TEQUINED -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPIENZA, STEPHEN P
300 N. STATE STREET
BUNNELL FL 32110

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

City

FL

Zip Code

8. The apove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the alilgations of registered agent.

SIGNATURE

Slignature, typed or printad nama of registered agsnt and litle il applicable.

{NOQTE: Ragisiered Agent signature required when rainstating)

DATE

FILE NOW: FEE i5 $61.25

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
MAME SCHEINER, ROBERT J NAME
steer anoress | 12 CONTREE CT STREET ADDRESS
CIFY-ST-21p PALM COAST FL 32137 CITY-ST-2IP
TIE VD [ Delete TTE [ change  [] Addition
NARIE FERGUSON, BARRETT NAME
streer aporess | PO BOX 695 STREET ADDRESS
—omy-sT-ze-—"BUNNELL-FU 32110  ~ — et T e e Timeu fa e T . “v-
TITLE ™ 1 pelete TITLE [J change [ Addition
NAME CLEARY, WILLAM B NAME
streer anoress | 86 WOODHAVEN DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-ZIP
TITLE 5D elote TILE SD [J Change Addition
NAME MOTTA, JAMES L e NAME whll KEM l/ a
staeeT Aooness | 20 FOLSOM LANE STREET ADDRESS (o 3 Bﬂ.u o ETT AANE
CITY-ST-2 PALM COAST FL 32137 CITY-ST-2IP ¢ L g 0s7 Fi 32132
TITLE [ pelete TITLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-71P )
TITLE O Delsta MLE - [ change [ Addition
NAME NAME ; -
STREET ADDRESS STREET ADDRESS + -
CITY-ST-2IP CITY-ST-7IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta h an adgresggwith all other like empowered.

SIGNATURE:

NEQI Ty oLtlonse /-Z0-03 (28 5 -5E32.

CR2E037 (10/02)




