SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

1999

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

DIVISION OF CORPORATIONS

DOCUMENT # N36447

1. Corporation Name

LAKE WORTH COLUMBIAN ASSOCIATION, INC.

-

Principal Place of Business Meailing Address
DESOTO. NIGHOLAS P.O. BOX 1423
07-D ATRIVIUM CIRCLE LAKE WORTH FL 33460
ATLANTIS FL 33462 us
us

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 040 ****70.00
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Country Zip

4] 37%Y¢o  fo5] wsga
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9. Name and Address of Current Registered Agent

DESOTO, NICHOLAS T.
07-D ATRIUM CIRCLE
ATLANTIS FL 33482

v

Country 6. Election Campaign Financing 0 $500 May Be
Trust Fund Contribution Added to Feas
10. Name and Address of New Reglstered Agent
31] Name
Jerry KeiZ=
82| Street Address (P.O. Box,Number is Not Acceptable)
1 3§ 2°* AUE  pNorTh
a3
84| City R 85| Zip Code
bpte (JorTh FL| | 75#co

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpoese 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

92-%.99

agent. | am familiar wishy, and aooey&he obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signaturs, pri me of regis! egent and fille if applicable. (NOTE: Registared Agent signature required when reinstating)

DATE

{3}

LIRS

n| Fro72 Terry [26] 02/02/1990

Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
n|IAEG 264 pgve plorry 7] 59-2076032 ) Not Appiicable

City & State S|~ City & State - ~ i i —=$8.75 Auditional |
23 LA'-M U SrTh F . 8. Certifcate of Status Desired d . Fee Required

12 [/ ¥ OFFICEH5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ | g_
TITLE PD [F DELETE 1.1 TIMLE [JChange  []Addition | 43
NAME FRITZ, JERRY 12 NAME S
sreeraooress| %SUNCO LANDSCAPE, 2269 2ND AVE. NORTH 1.3 STREET ADDRESS g
GITY-ST-2IP LAKE WORTH FL 33460 14 CITY-ST. 2P &
TME SVD P4 DELETE 21TME suv D _ ClChange Kl Addition | O
NAME DESOTO, NICHOLAS T. 22 NAME Mtci el T Dereccrkys
streetapress|  07-D ATRIUM CIRCLE 23ISTREETADDRESS | =7 & & S~ goowd Lacncd C retk Lo
_EImY.STZR ATLANTIS FL — 2 4TV ST T | fo b 8 Ot T g [ BB TP
TME p vD [J DELETE 31 TALE . [JChange  [J Addition
nve s | GURKLIS, CHARLES 3.2 NAME .
smreeTanoress| 714 SNOWODON TERR. 33 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33480 34.CITY-ST. 2P
TILE ] DELETE 41TILE CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TLE [ DELETE 51TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |™
CITY-ST-ZIP 5.4 CITY-5T-2F
TIME O DELETE GATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY.ST.ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: $5-7-77 Ser-C¥2-3255

v Date

Baytime Phone #




