.-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002645

1. Entity Name

THE COLUMBIA FELLOWSHIP, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90023 024 ****6] .25

Principal Place of Businass Mailing Address

441 NORTH TEMPLE AVENUE PO BOX 251

STARKE FL

KEYSTONE HGHTS FL 326560251

UUUNJ TN

2. Principal Piace of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3538479 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?8'75 Aldditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
L A o Street Address (F.O. Box Number is Not Acceptable
ABLES, RICHARD  Num pravie)
7849 SR 21 ( P. 0, Box $51)
KEYSTONE HEIGHTS FL 32656 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
T - BV
cd e b T ;;' K * ' o
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to- .
FEE IS $61.25 Trust Fund Contribution, Added ta Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
©ILE D _ O Delete TITLE [ Change  [] Addition 3
NAME WAGONER, SAM NAME =
STREET ADDRESS | 6588 CAMELOT COURT STREET ADDRESS o
om-s-2P | KEYSTONE HEIGHTS FL 32656 , im-s7-2P o
TITLE D [ petete TITLE [ change [ Addition | O
NAME BISBEE, ANATOLE NAME
STREET ADDRESS | 5426 CR 2"4 STREET ADDRESS
orv-s1-26 | KEYSTONE HEIGHTS FL 32656 : cirv-sr-2°
TITLE D : ﬁ Delels TITLE D P ] Change ﬂAddilion
Lo
- DICKINSON, DAVID N RicHaep J O'CoNNEL
STREET ADDAESS | 5500 L AREDO STREET .~ . o sTerTantiess | B0 B.W. NIGHTMNGALE ST,
orv-st-zf | KEYSTONE HEIGHTS FL 32656 avsti | KeYsjoMe BHTS FL 3zeSc
TITLE D 1 Detete THLE [l change  [] Addition
NAME . SWARTZWELDER, DAVID NAME
STREET ADDRESS | 175 S.W. FAIRWAY DRIVE STREET ADDRESS
on-s12° | KEYSTONE HEIGHTS FL 32656 by-51-2P
TITLE D [ Dejece TITLE D RAfhange [ Addition
NAME ABLETS, RICHARD NAME ABLE S , R ICHALD
STREET ADDRESS | PO BOX 881 sreeTaobRess | 7844 B 2\ PO.fBox g8
orv-st2e | KEYSTONE HEIGHTS FL 32656 s | iegwsyne s L 32680
TITLE D mem e D _.-Change &) Addition
NAME BADER, PAUL NAME BARALES, MARZK E.
STREET ADDRESS | 5741 OVERLOOK DRIVE W. STREETADDAESS | FA O, BOX /A2 2
ON-S1-2P | KEYSTONE HEIGHTS FL 32656 ciry-57-2IP Kexspue Hrs FL  2zeSe
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with all other like empowered. )
) Z-
N A Ias e (35
SIGNATURE: ___ e L VA /LIS ED 2-/9-2002 72-3452
SGNATURE AND TYPED OR PRINTED NmE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #




