FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 706454

1. Corporation Name

CLEWISTON FLYING CLUB INC

(6)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

AR GEARRATTR AR ER A

ROUTE 2. BOX 170 RQUTE 2. BOX 170 3. Date Incorporated or Qualified
CLEWISTON FL 33440 CLEWISTON FL 33440 11/21/1963
4. FEl Number Applied For
735601305 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired | - "$8.75 Additional
;I E Fee Required
Suite, Apt. #, elc, Suite, Apt. #, elc. 6. Election Campaig'n Financing $5.00 !;ﬁa-y"Be o
|22] (271 Trust Fund Coniribution Added to Fees
City & State City & State 7. s this nonprofit cerporation a homeowners association? S
|23] 28] Jy¥es o
Zip Country Zip Cauntry 8. This corporation awes or has paid the cument year Intanglble
m E‘ El E] Personal Property Tax due June 30. D Yes 1 No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81 Name T
PHELPS, RICHARD V. 82| Street Address (P.C. Box Number is Not Acceptable) T
327 AVENIDA DEL RIO . -
CLEWISTON FL 33440 a3
84| City 85| Zip Code
FL ]

503, Florida Statutes.

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

agent. | am familiar with, and accept the cbligations of, Section 617.

SIGNATURE Signature, typed or printad nama of raplstared agent and titls if applicable. {NOTE. Registered Agent signature required when rainsteting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND! DIRECTORS IN 12
TIMLE P 1 DELETE 1.1 TITLE T[T change T Addition
NAME PHELPS,RICHARD V 12 NAME

STREET ADORESS | 327 AVENIDA DEL RIO 1,3 STREET ADDRESS

CITY-ST-ZIP CLEWISTON FL 14 CITY- §T-2P

TITLE STD L] ceLse 2ATTLE [JChange [ Addition
NAME STT.JOHN M 22 NAME

smeeTacoress | RT. 2, BOX 170 2.3 STREET ADDRESS

CIFY-ST- 7P CLEWISTON FL 2,4 CITY-5T- 2P

TIE D [T pELGE 3ATILE [ Change [T Addition
NAME PHELPS,RICHARD V. 3.2 NAME

STREET ADDAESS | 327 AVENIDA DEL RiO 3.3 STREET ADDRESS

CITY-ST- 2P CLEWISTON FL 34, CITY-5T-2P

TME ) ] DELETE 43TITE U Change [ Addition
NAME MCDUFFIE, WILLIAM H. 4,2 NAME

sTREET ADDRESS | 705 POINSETTA ST. 43 STREET ADDRESS

CiTY-ST-2iP CLEWISTON FL 44 CITY-5T- P

THLE [T DELETE 51TITLE ET Change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CMY-ST-2IP

TILE LI DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDAESS

IrY-ST-2P 8.4 CITY-§T- 2P

14. | hereby certily that tha information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

indicated on this annua! report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y44 ~FSRATURE KEAIURED

\ /—w~2%3 (¥Degr-7Re

CR2E037 (10/97)



