FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Y i " é\ Sandra B Mortham
ANNUAL REPORT ' -; Secratary of State
1996 : ,.ar/’ DIVISION OF CORPORATIONS

DOCUMENT # N36447 (3)

1. Corporation Name

LAKE WORTH COLUMBIAN ASSOCIATION, INC.

100

Principal Place of Business Mailing Address
WJOHN MULDOWNEY P.O. BOX 1423
4820 CLINTON BLVD. LAKE WORTH FL 33480
LAKE WORTH FL 33463-2237 us
us 3. Dale Incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
21 [26] 59-2076032 Not Applicable
ite, Apt. #, elc. , Apl. #, elc. iti
Suite, Apt. #, elc Suite, A, £, elc 5. Cortiicate of Stalus Desired o« $8.75 Additional
22 ;‘ Fee Hequired
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
23 E] Trust Fund Contritbution g Added to Fees
2ip Country Ziy Country 8. This corporation has liability for intangible tax under s 198032,
24 ;;[ El E‘ Florida Statutes 1 Ye«sﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MULDOWNEY, JOHN B2| Strewt Adclress {P.O. Box Number is Mot Acceptabla)
4820 CLINTON BLVD.
LAKE WORTH FL 33463-2237 B3
B4! City FL lﬂs Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-narned corporation submits this stalement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligahons of, Seclion 617.0503, Flonda Statutes.

SIGNATURE o _— e
Shypatre tiesd o6 prntesd natmie oF fegistenod et and UG ¢ apEEhan e {NOTE- Fledislured Agent siynature recuired when renslat ngi DAlE
12, OFFIGERS AND DIREGTORS 13. ANDITIGNS/CHANGES 10 OF FISERS AND DIRFCTORS 1N 12
TILE PD [JDELETE 11 TITLE (I Change 7] Addibon
NAME FRITZ, JERRY 12 NAME
srrceraooress | 0SUNCO LANDSCAPE, 2269 2ND AVE. NORTH 13 STREET ADDRESS
Y -S1-2P LAKE WORTH FL 33480 14 CITY-ST- 2P
TILE SvD CJ0ECEIE 21 TITLE CIchangs (] Addition
NAME DESOTO, NICHOLAS T. 27 NAME
saeeraooress | -0 ATRIUM WAY 23 STREET ADDRESS
LTy ST 2 ATLANTIS FL 33462 Z 4CiTY-ST-ZP
e vib CIDELETE 31 TLIIE OJChange [ ] Addition
HAME MULDOWNEY, JOHN 42 NAME
sireer aooress | 4820 CLINTON BLVD. 33 STAEET ADDRESS
CIY-ST 7P LAKE WORTH FL 33483 34.TITY-51-2IF
TITLE VD CIDELETE 4TTITLE [Jchange [ Addition
NAME GURKLIS, CHARLES 42 NAME
streer soohess | 714 SNOWDON TERR. 43 STREET ADDRESS
TY-ST-21P LAKE WORTH FL 33460 44011y -ST-21P
HILE [IDELETE §1TIE OcChange [ Acdilion
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-51-21P 54 CITY-ST-iP
THLE [CJOELETE G1TIILF [JCnange  [C] Additien
NAME £2 NAME
STREET ADDFESS £3 STREET ADDRESS
ity -St- 2P 64 CITr -5T-2IF

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and goes not qualify for the exemption stated in Secton 119.07{3)(k}, Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annuat report is true and accurate and that ey signature shall have the same legal effect as if made under
oath, that | am an officer or_diector of the corparalion or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or BSck 13 if changed, or on an attachment with an add:a_gjss oty LRI P Y o f(:; 3 -

SIGNATURE: _ S il s, TRE Ay T o o9 Q- 2. P7¢

E U R i ./ S —
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae A

"Tnavie Prone ¥

CR2EQ37 (12/95)




