2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36447

1. Entity Name

LAKE WORTH COLUMBIAN ASSOCIATION, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90045 036 ****6] .25

Principal Place of Business
FRITZ JERRY i P.O. BOX 1423
2269 IND AVENUE NORTH

LAXE WORTH FL 33460 us

Mailing Address

LAKE WORTH FL 334601423 /

CR2E037 (9/99)

SIGNATURE AND TYPED (i PRINTGD MAME OF

NING OFFICER OR DIRECTOR

us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2076032 Not Applicable
i Countr Z Count iti
an Uﬂy P untry 5. Certificate of Status Desired | $8.75 Additional
m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
P — — — Noma — e ——— e ————
Street Address (PO. Box Number is Not Acceptable
FRITZ, JERRY ‘ )
2269 2ND AVENUE NORTH
LAKE WORTH FL 33480 = 5o5od
ity FL i e
8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
j . .
- Y
" SIGMATURE g""‘ﬂ Ad, §tt.e,
Signature, typt " pnmecu_ama of registerLJ agent and titla if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ changg  [] Addition
NAME FRITZ, JERRY NAME
STHEET ADORESS | 6SUNCIO LANDSCAPE, 2269 2ND AVE. NORTH STREET AODRESS
. CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
THLE SVD O Delete TLE SV O Chehange [ Adition
NAME DURECKI, MICHAEL J NAME o
STREET 400RESS | 76545-WOODLAND- GREEK-LANE STHEEYADDRESS g\’ ee ;M sunee ¥
ovSL® | |AKE WORTH.FL3M6T.. .  ..-- .. . _ etz |BY93 Eiwbes LAY e
TITLE VD . . 1 pelete TITLE sk ' (O change [ Addition
NAME GURKLIS, CHARLES NAME
STREET ADDRESS | 714 SNOWDON TERR. STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33460 CITY-8T-2IP
TILE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS . ! STREET ADDRESS ,
CITY-ST-ZIP - CIY-81-21P
12. | hereby certify that the information supplied with this filing does not gualify 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 t am an officer or director
of the carperation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
- (e M .
siaNaTURE: _ SIGNACREEIRHQUIRED St
. Date

Daytima Phona #



