FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # N4496
1, Corporation Narme

COLUMBIA ACADEMY, INC.

(2)

Principal Place of Business Mailiﬁg Address

IRREN BTG EORRRN AR

B

PO BOX 1593 P O BOX 1593 3. Date Incorporated ar Qualified
LAKE GITY FL 32056 LAKE CITY FL 32056 08}28p 11991
4. FEl Number 7 Appligd For
_ ‘ 58-3093229 Not Applicable
2. Principal Flace of Businass 23. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;\ 26} = !Fge Flaqgired
Suite, Apt, #, ale. Suite, Apt. #, etc. 6. Elaction Campaigr Financing $5.00 May Be
—i _z;] Trust Fund Contribution Added to Fees

agent. [ am familiar with, and accept the obligations of, Section 617.

City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] [Jves o
Zip Country Zip Country 8. This corporation owes qr has paid the currant year jntangible
’;l . ’_2_5] |2—9] ;l . Personal Property Tax due June 30. ] ves . A no
9. Name and Address of Current Registered Agent 10. Name and Address of New Hedgistered Agen? §
81| Name
BEAMSLEY, JAMES 82| Street Address (P.C. Box Numbear is Not Acceptable)
RT2BOX4t864 . e
LAKE CITY FL 32055 a3
84: City FL "ss f Zip Coda
11. Pursuant to the provisions of Sectlons 517.0502 and 617.1508, Florida Statutes, the above-named corgiorétf&m submits this slatement for the purpose of changing its registered

afficis or registered agent, or both, in the State of Florida. Such change Oga's:l aqéhogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutas,

SIGNATURE
E

Block 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE: '

P I BTN

R EQJ;M%E 'B =AHLS. Léft/

Ignature. typed o printad nanma of ragristered agent and fitls if applicable, (NOTE. Registerod Ageni signaturs requirad when ralnstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1.1 TOLE [T Change ] Addition
NAME BEAMSLEY, JAMES 1.2 NAME
smextaoopess | AT 2 BOX 418 A 1.3 STREET ADDRESS
CITY-5¥- 2P LAKE CITY FL 1.4 OTY-ST-2P
THLE D ] DELETE 21 TITLE T Change 1 Additlan
NAME BEAMSLEY, SUSAN 2.2 MAME
smesTanoress | RT 2 BOX 418 A 2.3 STREET ADDRESS s om
ITY-ST-21P LAKE CITY FL 2.4 €ITY-ST-2IP
TILE D 1 DELETE 31TILE 11 Chiange || Acdition
NAME SCHNEIDER, LOWELL 32 NAME
sheer appizss [ RT 9 BOX 1016 23 STREET ADDRESS
CITY-§T-2P LAKE CITY FL 34, GITY-§T- 219
TITLE T DELETE LTTINE [T change [T Adoitlon
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-§7-2IP 44 CITY-$T-21P R .
TITLE ~ [J DELETE 5.1 TITLE I Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
BTy -S7- 2P 5.4 CITY-5T- 2P . R
TMLE ] DELETE B.1TIILE [ Change ~ L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-3P 6.4 CITY-ST-2IP . .-
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad an this anaual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that I am an

officer or director of the corporation or tha receiver or rustee empowered O execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/Z0.08 ov-55-7728

=~ TR e
SIGNATURE AND TYPED OR P

WF SIGNING OFFICER OR DIRECTOR

Daytime Phona # poeer se

CR2E037 (10/97)



