FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002645

1. Corporation Name

THE COLUMBIA FELLOWSHIP, INC.

Principal Place of Business

441 NORTH TEMPLE AVENUE
STARKE FL

Mailing Address

441 NORTH TEMPLE AVENUE
STARKE FL

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90205 030 ****61.25
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2. Principal Place of Business

2a.

Mailing Address

. Date Incorporated or Qualifed

Cevsons Kars

FL

1] %] P.0. Beox 251 05/06/1998
Suite, Apt, #, etc, Suite, Apt. #, etc. 4, FE! Number : Applied For
22] 7| Kevsnwe Pars 59 - R3S Y79 ... [ INotaspicadio
7l City & State ] C‘;’%Sgteg. W Vs A 5. Certtcate of Status Desired a $%;i::5ﬁ%"a'
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25} [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
Kicuaend ABLE"S
SWARTZWELDER, DAVID 82| Street Adtirfss {P.O. Box Number Is Not Acceptable)
175 S.W. FAIRWAY DRIVE 8 <SR, 24 .
KEYSTONE HEIGHTS Fj. 32656 'P. O. o e?)
- . 84 85

ggof: 5

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

corporatj

bova-named corporafion submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

L JAL

scnaTure  Bacuae> MpLeS : 2-2-%9
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registared Agent signaturs required when reinstafing) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TINLE [JcChange [ Addition
NAME WAGONER, SAM 1.2NAME
sTreetanbress| 6538 CAMELOT COURT 1.3 STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 14 GiTY-5T-2P
TME D ] DELETE 21 TIMLE [OChange [ Addition
NAME BISBEE, ANATOLE 22 NAME '
STREETADDRESS] 6426 CR 214 2.3 STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL 32656 2.4CATY-ST-2P
TIE D [ DELETE 31 TMLE [Change  [7J Addition
NAME DICKINSON, DAVID 32 NAME
sTreeT anoress| 5500 LAREDO STREET 3.3 STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL 32656 34.CITY-ST-ZP
TIME D [ DELETE 41TILE [JChange  [J Addition
NAME SWARTZWELDER, DAVID 4 2NAME
sreeTaDoRess| 175 S.W. FAIRWAY DRIVE 433 STREET ADDRESS
GITY-ST-2ZIP KEYSTONE HEIGHTS FL 32656 44CITY-ST-2ZP :
TME D ]?.DELETE 54 TME i [JChange  TRAAddition
NAME DEVLIN, ROBERT 5.2 NAME Ricvtat® ABLE S
smeetaooress| P.Q. BOX 1261 sasmeeTaoveess| A0 12O K ?‘ L 3zLSL
orvsrze | KEYSTONE HEIGHTS FL 32656 sostze | Ke vsTONE TS
TME D ] DELETE 6.1 TME ' [QChange [ Addition
NAME BADER, PAUL 62 NAME
smeetaooress| 5741 QVERLOOK DRIVE W. 6.3 STREET ADDRESS
arv-st-zp | KEYSTONE HEIGHTS FL 32656 §4CTY-ST-ZP

141 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt othg

SIGNATURE:

'/

473 345

0075933

CR2E037 (11/98)

-5:93 (asz)

ime Fhone #

[



