FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT (G FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 20, 1999 8:00 am §
ecretary of State

04-20-1999 90208 030 ****61.25

DOCUMENT # NOQ7894

1. Corporation Name

CLEWISTON MUSEUM, INC.

Mailing Addrass

112 SOUTH COMMERCIQ STREET
GLEWISTON FL 33440

Principal Place of Business

112 SOUTH COMMERCIC STREET
CLEWISTON FL 33440

RUIERTMIETRM e

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

(21] . 28] 02/28/1985 !
Suits, Agt. #, ef. Sulte, Apt. #, etc. 4. FEI Number Applied For '
P R T B - 59-2460777- Not Applicable | -
ity & ity & Stat ’ iti
City & State City ° 5. Certifcate of Status Desired a $8'75 Add.ltlona‘
-2;| _1’_3] Fee Required
Zip ) Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_ZII [E] ?Q-I l-s_oi Trust Fund Contribution Added to Fees

'9. Name and Address of Current Ragistered Agant

10. Name and Address of New Registerad Agent

81| Name
COUSE, MILLER 82
112 SOUTH COMMERCIO STREET

Street Address (P.O. Box Number is Not Acceptable}

CLEWISTON FL 33440 -~ 83

84| City

Zip Code

FL Iasl

agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - o

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE .
12 : OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD . o [ DELETE 1ATME D [JChanga  JJ Addition
NAME COUSE, MILLER 12NAME HILLIARD, CATHY .
smeeTaporess | 227 E CRESCENT DR 13smeeTA00RESS | 100 MYRTLE LANE
crv-st-ze | CLEWISTON FL 14CITY-ST-2P CLEWISTON, FL 33440
IILE D [] DELETE 21TMLE D XXChange ) Addition
NAME STISS, SANDRA 22NAME STITT, SANDRA
streevanoress| RT. 2 BOX 170 2asreeTA0RESS | RT. 2 BOX 170
crv-sr-z¢___|.CLEWISTON FL 33440 - Jzecmr-sr-ze CLEWISTON, FL. 33440 . , !
TILE D X} DELETE 31TME D [JChange  [§] Addition
NAME TULLOS, CLARK 32NAME Brady, John
streeranpress| P.O. BOX 1029 / 850 W. VENTURA 33smeeTADDRESS (| 1021 Ponce De Leon
omv-st-z0 | CLEWISTON FL 33440 34 GITY-ST-2P Clewiston, FL 33440 , ,
TMLE ™ [T DELETE A41TME : [JChange  [lAddion|
NAME VANN, JUDY N. 4.2 NAME !
streeT noRess| 544 EAST OSCEOLA AVE 43 STREET ADDRESS '
GITY-ST-ZIP CLEWISTON FL 44 CITY-ST-2IP
TME D L] DELETE 51TTLE [JChange  [] Addition ,
NAME MCCARTHY, RUTH S2NAVE |l
streeTaporess| 8§11 W ROYAL PALM AVE. 53 STREET ADDRESS :
CITY-8T-2p CLEWISTON FL 54 CITY-5T-2P ‘
TITLE D [ DELETE 61 TME [Cchange [ Addition !
NAME LEWELL HUGHES . 8.2 NAME |
sweetanoress| PO, BOX 1207 / 617 EAST ESPERANZA AVE. 6.3 STREET ADDRESS |
CITY-S1-21P CLEWISTON FL 33440 64 CITY-ST-27 ;

T4 T hersby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 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 same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 if change

SIGNATURE:

_aﬂachment wit address, with all other like empowered.
n1(%e @ECUIRED

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /12/%

Daytime Phone #



