FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 21 . 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 02-21-1999 90002 036 ****6]1 .25
DOCUMENT # 706454
1. Corporation Name .
CLEWISTON FLYING CLUB INC
Principal Place of Business Mailing Addrass ) ) : l ’
ROUTE 2. BOX 170 ROUTE 2, BOX 170 ' :
Gk e Gior T e AR ARRRIR AR
2. Principal Place of Business 23, Maiting Address 3. Date Incorporated or Qualifed
21] 2] 1121/1963. . - .- -

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Agpplied For
22] 27] 73-5601305 Not Applicabla
;;! Ty 8 State m City & State §. Certifcate of Stétus Desirad _' O : $8F;795R2;3i:;?a1

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
E—I [El m m Trust Fund Centribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
PHELPS, RICHARD V. 82| Street Address {P.Q. Box ﬁumber is Not Accaptable) .
327 AVENIDA DEL RIO ‘
CLEWISTON FL 33440 8 _ ,
84| City . 85| Zip Code
| FL-

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thié statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE _
DATE

Slgnature, typad or printed name of registerad agent and tifle if applicabie. {NOTE: Registared Agent signature required when reinsiating} ) 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] DELETE 1.1 TILE [IChange  []Addiion | T
NAME PHELPS,RICHARD V 12 NAME &
sTeeT aporess| 327 AVENIDA DEL RIO 13 STREET ADORESS i
cnv-st-zp | CLEWISTON FL 14 CITY-ST-2P . g
TME STD [ DELETE 217ME . ClChange  []Additon | O
NAME STNTJOHN M 22NAME
streeT anoress| RT. 2, BOX 170 23 STREET ADDRESS - -- - -
CITY-ST-ZP CLEWISTON FL 2.4 GITY-5T-2P
TITLE D {3 DELETE 31 TME {JChange ] Addition
NAME PHELPS, RICHARD V. 3ZNAME
swreeT aporess| 327 AVENIDA DEL RIO 33 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 34.CITY-5T-7P ) .
TMLE D [J DELETE 41 TME [ Change [C] Addition
NAME MCDUFFIE, WILLIAM H. 4,2 NAME
sweeTaporess| 705 POINSETTA ST. 43 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 44 CITY-ST-2IP -
TILE (] DELETE 51TE [CJChange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-ZP 54 CIY-ST-7IP _
TME (] DELETE 61 TME : -[JChange  [_]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify 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 diractor of the corporation or the receives 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- : ent with an ass, ith all gther like empowered. X

D 2. -t -Fp

A
L

SIGNATURE:

Daytime Phone #



