‘ FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07894 07-19-2007 90025 041 ****6] 25
1. Entity Name
CLEWISTON MUSEUM, INC.
g -

Principal Place of Business Mailing Address
H2-SOHTHEOMMEREIO-STREET “HE-SOUTH-GOMMEREIG-STREES
CLEWISTON, FL 33440 CLEWISTON, FL 33440 ‘ '
S T e S AR A MO KO RAAT
109 (emtrac £, to 7 a“-’?ﬂla 47: )

Suite, Apt. #, elc. Suite, Apt. #, etc. 07102007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2460777 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.;?qﬁg:;tional
6. Name and Address of Current Registered Agant T 7. Name and Address of New Registered Agent
Name
COUSE, MILLER
L EOUFHEOMMERSIORFREEF (0 9 CeosTanc Av 2 Street Address (P.O. Box Number is Not Acceplable)
CLEWISTON, FL 33440
Cit Zip Cod
' FL | “°%*

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registerea agent and Litle il applicable {NOTE Regstered Agent signature réquied when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delele TITLE [ change [ Additicn
NAME COUSE, MILLER NAME

STREET ADDRESS | 227 E CRESCENT DR STREET ADDRESS

CITY-ST-2IP CLEWISTON, FL CIry-s1-2IP

JILE D 0 celete TITLE {WChange [ Additien
NAME STITT, SANDRA NAME

‘ st

STREET ADDRESS | RF—2-BEX-4+7dr streeraooness | FS7 3 s 27

cmy-§7-2IP CLEWISTON, FL 33440 CITY-ST-2IP

TITLE D [ Delete TLE [ Change [ Aoditian
NAME LARSEN, KARL E NAME

STREET ADDRESS | 7820 SHAWNEE RD. STREET ADDRESS

CITY-57-2IP MOORE HAVEN, FL 33471 ciry-sT-2I

TITLE D O pelete TITLE [ Change [ Addition
NAME HILLIARD, CATHY HAME

STREET ADDRESS | 100 MYRTLE LANE STREET ADDRESS

CiTY-ST-2IP CLEWISTON, FL 33440 CITY-ST-21P

TITLE D 1 oelete TIME [ Change [ Addition
NAME LEE, JUDY NAME

STREET ADDRESS | P.O, BOX 116 STREET ADDRESS

CITY-S1-2IP CLEWISTON, FL 33440 CITY-5T-21P
*TITLE D O oetete TITLE [ Change ] Addition
NAME LEWELL HUGHES NAME

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

CITY-ST-2IP CLEWISTON, FL 33440 CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: Mikér. CouS€ P 7/11/0) F63-900-243b

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR CTOR Date Dayhme Phone #




