FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 708274

. Corporation Name

CLEWISTON GOLF COURSE, INC.

(6)

Principa! Place of Business

1200 SAN LUIZ
P.O. BOX 938
CLEWISTON FL 33440

Mailing Address

1200 SAN LUIZ
P.0. BOX 998
CLEWISTON FL 33440

ETMIR A

FILED

Feb 09 1996 8:00 am
Secretary of State

TR

3. Date Incorporated or Qualified

3a. Date of Last Report

BASQUIN, JACK
107 SUGARLAND CIRCLE
CLEWISTON FL 33440

12/17/1964 /1695
AIC e st o Gl (s ] P8 Poa 48, T e
2| \u{ap; " _e,;cﬁ “L“n/ 7] S\U'S_é\p& #'§ ' ™ L\L o 5. Certificate of Status Desired O SBF'; E::‘::l:"‘:c""""
23] Cc | S&fm ST by ? \ 28] CI@ Taéek,u 3TN, \TL * 5@"‘3“23’ &ps:ﬁg;?ﬂncm m sAsd:igdolr ﬁieBse
Eﬂ %5\l \l h ;5_] Cl)‘rtkf},;' »AJLU‘ __l E%D% \_\ \ﬂ\) m Ogr%ryn o \ l 8. ;:Jli igszz:z:in has liability for inlang;:le Ii_lath;nder s. 1869.032,
9. Name and Address of Curlant Reglstered Agent | 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Numbser is Not Acceptabla)

83

84] City

FL

85( Zip Code

erNATUREx

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namext corporation submits this statement for the

purpose of changing its registered office

or registered agent, or both, in the tate of Florida. Such chan, e was authonzed by the corporatlon s board of directors. I hareby accept the appointment as registered agent. | am

famihar with, an

NOTE: Hagos!er

el tthﬁa ions of Section 617.0503, Ior
§ "walﬁs gwh PD

S\g [re. Typed or printes name of n_gwsﬁed gl and tite i Bppicabie

nil sigralurs reduired when reinglating!

Jaw 21,1996

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

i [JDELETE 15 TILE D [Change ] Addition
N MCCALLUM, JOHN D 12N HLQ aon T o\ﬁ .

sineer anoress | 203 VIA DEL AGUA 13STREET ADDRESS | ¥ 0% Yy A .DQ L qv A

CITY-S7- B CLEWISTON FL 33440 14 CITY-ST-2P QTG LA ATE S TN L)

TILE vD WELETE 2 1TILE \L'D‘ ” ) Wicrange [T Addition
NAME WHITEHEAD, JOE D 22 NAME ThoM PR b".? e L.

steert aooness | 108 MYRTLE LANE pasiert aomess | 10 e Lndahn W W Do

CHY-ST-2IF CLEMSTON Fl. 33440 2.4 CITY-8T-2IP el%\ S A ‘.\‘ %%\I\l )

THILE PD [JDELETE 31TILE CJChange (] Addition
i BASQUIN, JACK D 2w 'gﬁsﬂ o, Jack. g

steeracchess | 107 SUGARLAND CIRCLE ISSTREETADDRESS | 4 0 Surq c\c o d Lak e

ciy-S1-2°F CLEWISTON FL 33440 3.4 CITY-ST-21P L\q,w. e TL. XMW

TIMLE [JOELETE | 41TLE [C¥onange [ Addition
NANE 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST- 7P 44D -ST-2P

IE [JDELETE 594 TLE [C)Change [ Addition
NAM 52 NAME

SIMEET ADDRESS 5 STREET ADDAESS

CIY-ST- 20 54CITY-57-2P

TITLE [CJDELETE 61 TITLE [Mchange [ Additien
NaME §2 NAME

STHEFT ADDRESS 63 STREET ADORESS

CITY-5T- 2P B.4 CITY-5T-2IP

14. | do hereby cerify 1hat the information supplied with this filing is voluntarily furnished and doas not qualfy Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under
oath; that | am an officer or directar of the corporahon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorkla Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE Y%ns AND TYPEO on PRINT,

r on an attachment with an address.

h(.kb

NAME OF SIGNING OFFICER OR DIRECTOR

?E&‘ow VYRV CTA K R (SR

CR2E037 (12/95)




