FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of #ate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 708274 (6)

1. Corporation Name

CLEWISTON GOLF COURSE, INC.

AR AR

Principal Place of Business Mailing Address
1200 SAN LUIZ P.C. BOX 938
P.O. BOX 838 1200 SAN LUIZ
LEWISTON FL 33440 GLEWISTON FL 334404117
ﬁS us 3. Date lnoori;oralad or Quelified | 3a. Date of Lasl?'&oﬂ
12/17/1964 02/09/1
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Apptied For
21 2—6—| | Not Applicable
Suite, Apl. #, elc. Suite, Apl. #. etc. B $8.75 Additional
—2—21 2—7I 5. Certificate of Stalus Desired Qa Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—El _2?| Trust Fund Contribution [ Added to Fees
Zip Country Zp Country B. This corporatian has liability for imangible tax under 5. 199.032,
24] 5] 26 [30] Fiorida Statutes Oves ONo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
BASOUN. JACK B2| Street Addrass (P.O. Box Number is Not Acceptable)
107 SUGARLAND CIRCLE
CLEWISTON FL 33440 83
- 84 City FL 85! Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purgosa  of changing its registered
office or regigiered agent, or both, in the St a. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am f| ith, anct accggpt . Sectign 617.0503, Florida Gtatu

SHM 1 MBS Cullum “Trzen. 11/;«? /7?

SIGNATU
regstarsd agenl and litie f apphcable (NOTE: Haglslalau Agent signaturs raguirad when relnstaiing)
12. A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [T oreeTe 11 TITLE [T crange [T Addition
NAME MCCALLUM, JOHN D. £ ..b el Mo nt e, 1.2 NAME
stareT aopess | -ROF-VIADEC-AGUA ¢ 435 43 STRAEET ADDRESS
ciry-§1- 2 CLEWISTON FL. 23440 14CITY-ST-2F
e VD B DELETE 21TMLE vD W Change L Adition
NAME SPRINGFIELD, THOM 2.2 NAME PoLmil, Joued Ay”
streeraooress | 102 INDIAN HILLS DRIVE 23 STREET ADDRESS | €D QA
LiTY-S1. 2 CLEWISTON FL A344D gaomy-st2e | RAGALOWTOr, VL. 334UD )
L PD ] DELETE 31 TILE v 1 Change [J Addition
NAME BASQUIN, JACK D. 32 NAME
sreetaooress | 107 SUGARLAND CIRCLE 3.3 STREET ADDRESS
CITY-5T- 2P CLEWISTON FL A24 ¥o 34 CATY-5T- 29
TLE L] DELETE 41 TMLE : L} Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CTY-ST-2P
e [T oELETE 51TIE [J Change T[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TMMLE [T oeLete BATITLE O crange [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C{IY-ST- 2P 6.4 CITY-ST-2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staluies | further gertity that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal

1 am an ofhcear or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed. or go-gn attachment with an address.

SIGNATU Yot TH i vy \\m"ﬁrzsn. !/7/7'7

“BIANATURE AME TYHED OR PRINTED NAME OF BIANING OEFICER OR HAECTOR Davirsa Phorg 3 Al SE S

F{. ORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 : O O am

CR2EQ37 (9/96)




