FILED

FL [®

T3, Pursuant to the provisions ol Sections 617,0502 and 617.1508, Florida Stalulas, fhe above-named corporation sUbMiIS this statement fof the purpose of changing its re(glstared

office or registerad agent, or both, in the State of Florlda. Such change was authotized by the corporalion’s board of directors. | hereby accept

agent. | am familiar with, and accepl the obligations of, Saction 617.0503, Florlda Statutes.

appointment as reg

stered

¢
'

SIGNATURE Blgnature. typad or printad name bl repistared agent and tille If applicable. {NOTE: Reglsterad Agant signatura required whan reinstating) DATE

12, COFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD Y OELETE 1A TINLE D T Change X8 Addilion
NAME COUSE, MILLER 1.2 NAME HILLIARD, CATHY

sweeraporess | 227 E CRESCENT DR 13smeET AoRess | ) 00 MYRTLE LANE

orv.sr-zp | CLEWISTON FL 1aony-51-2p | CL, ' 0

TLE D T Deceve 21 L D X Change [ Addition
HAME STISS, SANDRA 2.2 NAME STITT, SANDRA

smeeraporess | AT, 2 BOX 170 235teer aooress | ROUTE 2, BOX 170

CITY-ST-2P CLEWISTON FL 2.4 CNY-ST-2IP CLEWISTOR, FL 33440

TME D L) DEETE LATITLE “[J Change [ Addition
NAME TULLOS, CLARK 3.2 NAME

smeevaooaess | P.O. BOX 1029 / 850 W. VENTURA 3.3 STREET ADDRESS

crv.sr-ze | CLEWISTON FL 33440 34.CITY-ST- 2P

TINE 10 L 1 DELETE 41TITLE L change L] Addition
NAME VANN, JUDY N. 47 NAME

smeeraporess | 544 EAST OSCEOLA AVE 43 STREET ADDRESS

erY- 51-2iP CLEWISTON FL 44 CITY-§T- 2P

e D [_J DELETE 51 TITLE LI Change L] Addition
NAME MCCARTHY, RUTH 5.2 NAME

seeracoress | 811 W ROYAL PALM AVE. B 5.3 sTReET ADDRESS

CITY-§T- 2P CLEWISTON FL . 54 CITY-ST-2P

TME D L1 DELETE 6.1 TITLE O chenge [ Addition
NAME LEWELL HUGHES 6.2 NAME

smeeraporess | PO, BOX 1207 / 617 EAST ESPERANZA AVE. .3 STREET ADDRESS

BTy 51-2IP CLEWISTON FL 33440 §.4 OITY-ST- 2P

14. | hereby certify that the information supplied with this filing doas not qual

Indicated on this annual report or suppiemental annual report is true and accurata and t

ify for the exemﬁnion statad in Saction 113.07(3)(i), Florida Statutes. | further ¢ertify that the information

at my signature sha!l have the same lagal effect as If made under cath; that | am an

officer or director of the corporation of the receiver or trustee empowaerad 10 exacute this report es required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address,
. « ' . e . . I T
CIGNATURE: m‘ W (HJVMINDER COUSE. CHATRMAN

1=-5--08 {941} 9R2-21G1

FILE NOW: FILING FEE IS $61.25
NONPROFIT D FLORIDA DEPARTMENT OF STATE .
CORPORATION \ 3 Sandea B. Mortham Mar 1 2 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 . " DIVISION QF CORPORATIONS S c Cretal ’ 0 f S tate
DOCUMENT #  NO7894 (1) ’
CLEWISTON MUSEUM, INC.
(NP NTAR R
112 SOUTH COMMERCIO STREET 112 SOUTH COMMERGCIO STREET 3. Date Incorporated or Gualitied
CLEWISTON FL 33440 CLEWISTON L 33440 02128{1985
4. FE! Number plied For
59-2460777 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired E] sa_75 Additional
21 [26] ) Fes Required
Suite, Apt. 4, etc. Suite, Apt. #, etc. 8. Efeclion Campaign Financing $5.00 May Be
Hl ;‘ Trust Fund Contribution Added to Faes
City & State City & State 7. |s this nonprofit corporation & homeowners association?
23 EJ Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
znl 26 ;! BEI Parsonal Proparty Tax due Juna 30, D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B8] Name
COUSE- MILLER B2] Strest Address (P.O. Box Number is Not Acceptable)
112 SOUTH COMMERCIO STREET
CLEWISTON FL 33440 63
84| City Zip Code



