FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 \ Sandra 8. Mortham
ANNUAL REPORT ‘ AR Sesrajary of State
1998 et DIVISION OF CORPORATIONS

Corporation Name 765236
CLEWISTON FRIENDS OF ANIMALS, INC.

DOCUMENT #

(5)

Mailing Addresa
14528 RIVERSIDE DR, S.E.

Principel Place of Businass

14526 RIVERSIDE DR. BE.

FILED
Feb 05 1998 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

FT. MYERS FL 33905 FT. MYERS FL 33905
4, FEl Number Applied For
NOY APPLICABLE Nol Applcati
2. Prncipal Place of Business 28. Mailing Addrass
P 4 5. Certificate of Status Desirad ] $8.75 additional
) 26 Fea Required
Suite, Apt. ¥, sic. Suite, Apt. #, elc. 8. Eiection Campaign Financing $5.00 may Be
E o7 Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 28 ves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year intangibla
:4-1 25 ;9] 30 Personal Proparty Tax due June 3Q. [Jves [RNo
9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
81| Name
BENSON, CARROLL L. 82| Streel Addrass (P.0. Box Number is Not Acceplable)
14526 RIVERSIDE OR. S.E.
FT. MYERS FL 33805 83

84) City

FL ]as[ Zip Code

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or ragislered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

SIGNATURE
Sighatre, typed or prinled name of registersd agant and 1itle ¥ applicable. (NOTE: Ragisiarad Agant signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ oELETE 11TME " Change LT Addition
NAME BENSON, CARROLL L. 1.2 NAME
sreeTaooaess | 14528 RIVERSIDE DR. S.E. 13 STREET ADDRESS
CHTY-S1-2P FT. MYERS FL 33605 14CIV-5T.2P
TILE VD AR EGE 21T “[Jchange L] Addition
NAME NALL, FRANCES M. 22N
seeraDoRess | 313 W, ARCADE AVE 2.3 STREET ADDRESS
BTy 5T- 2P CLEWISTON FL 33440 2.4 CITV-5T-2P
e 1D ~ LT oeLeTe 21T0LE U Change L J Addition
NAME ~ CHAMNESS, MALI S2NAME
sweevaooness | 523 E. OSCEOLA 3.3 STREET ADDRESS
CTY-ST- 2P CLEWISTON FL 33440 3.4, CITV-ST-2F
TLE L) DELETE 43 TITLE " [Ochange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P L40ITY-5T- 2
TME LI DELETE 54 TITLE T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-ST-2IP 54GITY- ST- 2P
I%E LI DELETE 6.1 TITLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-51-2IP 5.4 LITY-5T-2IP

Block 12 or Block 13 If changed, or on an attachment with an addrass.

SIGNATURE:

14. | hereby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer ar director of the corporation or the raceiver or trustee smpowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CRZE037 (10/97)




