2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706454 FILED

1. Eniy Nars Feb 11, 2000 8:00 am
CLEWISTON RLYING CLUB INC Secretary of State

‘ 02-11-2000 90011 015 ****g] .25

Principal Place of Business Mailing Address

RQUTE 2. BOX 170 - ROUTE 2. BOX 170

CLEWISTON FI. 33440 GLEWISTON FL 33440-9747

s s RN B RERAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEINumber __ | |Apptied For

73‘560]305 ) l |Not Applicable
Zip Country Zip Country » . 8.75 Additional
5. Certificate of Status Desired | fee Required

6. Name and Address of Current Regisiered Agent 7. Name;nd Address of New Registered Agent

Mame

Street Address (P.O. Box Number is Not Acceptable)

PHELPS, RICHARD V.

327 AVENIDA DEL RIO
CLEWISTON FL 33440 | |
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE
Signature, typed of printed name of registered agent and 1tle if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DiHECTOFIS IN 10
TILE P [ Delete TmE, - [ Change [ Addition
HAME PHELPS.RICHARD V NAME °
STREET ADDRESS | 327 AVENIDA DEL RIO STREET ADDRESS
CITY-5T-21P CLEWISTON FL CITY-57-2IP
TILE STD 3 Delete TITLE [ Change  [] Addition
NAME STITTJOHN M - NAME
STREET ADORESS | RT. 2, BOX 170 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL . CITY-$1-21P N
Sme C|pT T T T ' O etete e O] Change [ Addition
HAME PHELPS,RICHARD V. NAME
STREET ADDRESS | 397 AVENIDA DEL RIQ STREET ADDRESS
CITY-ST- 7P CLEWISTON FL CITY-$T-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME MCDUFFIE, WILLIAM H. NAME
STREET ADDRESS | 705 POINSETTA ST. STREET ADDRESS
CITY-51-2IP CLEWISTON EL CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET AUDRESS
LY -ST-2P OTY-ST-2P
THLE O velete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with alt other like empowerad.

Lo S Sto L -P-200a

EH OR DIRECTCR Date Daytime Phane #

SIGNATURE:




