FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAHTMENT OF STATE . |
CORPORATION DADEPAATHENT OF Jan 27 1997 8.00am
ANNUAL REPORT o & Secretary of State
1997 et DIVISION OF CORPORATIONS Secretal 3 Of State
DOCUMENT # 706454 (6)
1. Corporation Name
CLEWISTON FLYING CLUB INC
Principat Place of Business Mailing Address ”""“"H Il“l I”"'III‘ Ilm Im m“ |m||l||’ MHMH Ill“ ‘|||
ROUTE 2. BOX 170 ROUTE 2. BOX 170
CLEWISTON FL 33440 CLEWISTON FL 33440-9747
3. Date Incorporated or Qualified | 3a. Dale of Las rt
1181 172571986"
2. Principal Piace of Business 2a. Mailing Address 4. FEl Nymber . Applied For
[21] (2] 7?35&01305 Not Applicable
p” Sufe, Apt. #, etc. v—z—ﬂ Sulte. Apt. #, elc. 8. Certificate of Status Desired [ sa':.;sp‘::‘ﬁi::;nal
City & State City & State ‘ 6. Election Campaign Financing $5.00 may Bo
23] (28] Trust Fung Contriution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032, |
;;I ;E] ;' ;6' Florida Statutes Oves Tlho
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agomt
81| Name
PHELPS' RICHARD V. 82| Street Address (P.O. Box Number is Not Acceptable)
327 AVENIDA DEL RIO
CLEWISTON FL 33440 a
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation sUbmits s stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered i
agent. | arn familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signanxre Typed or printed name of regqistarea agerl ana ttle it applicable (NQTE: Regislared Agenl signalure required when reinetating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 7 DeLETE 31 THILE [ Change™ ] Addilion &
NAME PHELPS,RICHARD V 1.2 NAME I~
saeet anoeess | 327 AVENIDA DEL RIO 7.3 STREEY ADDRESS §
CITY-S1- 2P CLEWISTON FL 14 CITY-$7-2P &
TINLE STD T DELERE 21TLE [Tchange ] Addition 1O
HAME STITT,JOHN M 22 NAME
sweeraonmess | RT. 2, BOX 170 23 STREET ADDRESS
Gl -§1-2p CLEWISTON FL 2 4CITY-ST-2P
TITLE D ] oecene 34TNLE .Y Change L] Addition
WAME PHELPS,RICHARD V. 32 NAME
staeer aopeess | 327 AVENIDA DEL RIO 33 STREET ADDRESS
CITY-§1-7P CLEWISTON FL 34.CITY-ST-2IP
TE D ] DELETE 41 TLE [JChange L Addition
NAME MCDUFFIE, WILLIAM H. 4.2 NAME
streer aooress | 705 POINSETTA ST. 4.3 STREET ADDRESS
CITY-51-21P CLEWISTON F|. 4.4 CITY-8T-2IP
TITLE [T peLeTe 5.1TILE [T change T Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDAESS
CITY-§T-2P 54 CITY-ST-2IP
TIILE T DELETE 6.1 TIILE [Tcnange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET AODRESS
CIFY-ST-2IP £.4 CITY-ST-2IF

14, | do hereby cenily thal the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature sha!l haye the same legal effect as if macde under oath; that
| am an officer or director of the corporation or the receiver or truslee emgowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name i

appears n Block 12 or Block 13 if changed, or on an aljashment with d - A
SIGNATURE: Kl w o Svm -' WG i s [~2-¥> P2 R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Dale Daytime Prone 4 0042838




