2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # NO7894 Secretary of State
1. Entity Name
01-27-2003 90198 012 ****g] 25

CLEWISTON MUSEUM, INC
Principal Flace of Business Mailing Address
112 SOUTH COMMERCIO STREET 112 SOUTH COMMERCIO STREET u UU 1UrJdg
CLEWISTON FL 33440 GLEWISTON FL 33440
e s R AR

§

“Sulte, Apt. #, etc. Suile. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEI Number 50-2460777 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesqig:;ﬂanal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - = - .- e o e emem s —=Name =*.7 - . = e o mms T s T npewl T o
COUSE, MILLER .
' Street Address (F.O. Box Number is Not Acceptable)
112 SOUTH COMMERCIO STREET ’ o peee
CLEWISTON FL 33440
City FL Zip Code

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

Signature, tybed or printed name of registered agent and title il applicable. (NOTE: Registerad Agenl signalure requirgd when reinstating) DATE
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cortribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (J Delete TITLE Director Cdchange  [X] Addition
NAME COUSE, MILLER NAME Kap'l E. Larsen
streer aooress | 227 E CRESCENT DR SwETADESS | Royte 3, Box 225
onv-s1-20 | CLEWISTON FL Ciry-ST-2I Moore Haven, FL 33471
TITLE D O Delete TITLE . [ Change [ Addition
Name STITT, SANDRA NAME
smeeT anoress | RT. 2 BOX 170 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-ZIP
TLE D - o T e " Clogee ™ e === |- 7T TTTTTT TN T Y M otange [ Addition |
NAME BRADY, JOHN NAME
staeeT anoress | 1021 PONGE DE LEON STREET ADDRESS
CITY-ST-ZiP CLEWISTON FL 33440 CITY-ST-2IP
TILE D : 1 Delete TITLE [ change [ Addition
HAME HILLIARD, CATHY NAME
streeT Aooress | 100 MYRTLE LANE STREET ADDRESS
cmy-st-zp | GLEWISTON FL 33440 CITY-ST-2IP
ML D [ Delete mLE [ Change [ Addition
NAME MCCARTHY, RUTH NAME
seet apoaess | 811 W ROYAL PALM AVE. STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-ZIP
TLE D O Detete e [l Change [ Addition
NAME LEWELL HUGHES HAME
street aooress | P.O. BOX 1207 [ 617 EAST ESPERANZA AVE. STREET ADDRESS
CITY-ST-71P CLEWISTON FL 33440 CiTY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: /(%M?/WRED /~A3-O3

e AT I P B R e PR Y S PR PP f L e e L R b aE P P Ttk B LR L . . o . o

CR2E037 (10/02)




