“|"BARWICK. JEFF

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # 706986

1. Entity Name
CLEWISTON CHAMBER OF COMMERCE INC

04-26-2004 91027 037 ****61.25

Principal Place of Business
544 WEST SUGARLAND HWY
P.0. BOX 275

CLEWISTON, FL 33440

Mailing Address

544 WEST SUGARLAND HWY
P.0.BOX 275

CLEWISTON, FL 33440

AR ERAR RN EENhR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-1854001 Not Applicable
i Zij C iti
Zp Country P auntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o e e | L NAME e i e o o imm e -

606 SAGINAW AVE
CLEWISTON, FL 33440

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

[ﬁy FL—I Zip Code

8. The above namad entity-submils this statemant for the purpese of changing its register
the obligations of registered agent.
N

i

ed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-

SIGNATURE

Slgnature, yped or printed name of registered agant and title f applicable,

{NOTE: Registered Ageni signalture required when reinstating)

DATE
Lot

. P ! - e

Filing Fee is $61.25

" 9. Election CErﬁpaigq'FinaEEH'\ET"

Mak.e c-heck payabia‘lo

$5.00 May Bl

L_ . . 'Due by May 1, 2004 Trust Fund Contribution.... . ., !D Added 1o Fees Flarida Department of State
10. R - OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO . _ 0wt TE VeD Al - = O Cune -igfhion
Name WALKER, LUAN NAME Li1sA K*-’S. ‘46 AnLAD '4““1
STREETADDRESS | 417 W SUGARLAND HIGHWAY STREETADDRESS | B©° €. 5
oTv-si-2r | CLEWISTONFL 33440 ovsrze | Clewnstos, & 3344
Tine 30" B [ Delete e VPD D change L] Addition
NAME WINDHAM, KT NAME .
STREET ADDRESS | 524 E HATI AVE STREET ADDRESS K
CITY-ST-ZIP CLEWISTON, FL 33440 CiTy-s7-7IP K
T D §1 Deite e r-\ff‘b d moes [l Change  Befddition
NAME SCHMINDEBERG, NAN NAME At t oI

) . OLog~s A .

STREET ADDRESS | 300 3. BERMER ROAD STREET ADDRESS DS Sours W0, Qg L
oinv-s7-2F * | CLEWISTON, FL 33440 CITY-5T-2IP Clewivroe , R 334Y¥o
TITLE D ¥ Detste TTE P [ Change €T Addition
NAME NISBET, STEVE NAME Scatr EGdns- wyeErL ’
STREET ADDRESS | 905 W, SUGARLAND WAY STREETADDRESS | 3t € . S G AN LoD ¥ ""‘V
Crvsi-z2 | CLEWISTON, FL 33440 Ore-sTEP | R CEWA STed, e 3 3YYWO ‘
TITLE SM [ Delete TITLE J<] Change ] Adcition
NAME BARWICK, JEFF HAME ( '
STREET ADDRESS | OE6~SAGHNAMLANE sweernomess | /© (7 aﬁy b€f2ﬂ‘7 e
ciTY-ST-2IP CLEWISTON, FL. 33440 CITY-ST-2IP
TE VBB~ _ — . peter i3 Fb » ' —rv-_-‘_E'Chang:e‘ [ Addition
vwE [ WALKER, TONY. -~ © - “huln PR [T e T FEE R i
STREET ADDRESS | 1010 PONCE DE LEON AVE )  STHEET ADDRESS e - cr
ev-si-P | CLEWISTON, FL 33440 o, SN omesrae s | o

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is frue an

n address, with all other like empowered,

4

does not quaiify for the exemption stated in Section 119.07(3)). Florida Statites. | further Gertify that the information
: accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s ﬂmw,qc_ Free. Dinehn

%83 . 9837477

changed, or on anatt?jm i
SIGNATURE: .7 :”:j—'

ysunune NP TYPED OR PRINTED NAME OF $IGNING OFFICER OR HRECTOR

Dats Daytime Phore ¥




