FILED

1998 -

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION " ;é Sandra B, Mortham. .+
ANNUAL REPORT Secretary of Stats
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # 708274

CLEWISTON GOLF COURSE, INC.

(6)

LT

Principal Piace of Businoss Mailing Address

1200 SAN 1UI2 P.Q. BOX 998 3. Date Incorporated or Qualified
P.O. BOX 998 1200 SAN LUIZ 12/17/1964
CLEWISTON FL 344 CLEWISTON FL 33440 -
us s 4. FEI Number Applied For
_59-6000029 Not Applicable
2. Pri | Pl 1 2a, iling Ad
rincipal Place of Business Malling Addrese 6. Cerlficate of Status Desired ~ [] $6.76 Addtional
21 El Fee Requlred
Sulte, Apt. #. Blc. Sulte, Apt. #, eto. 8. Elaction Campaign Financing $5.00 May 8o
;;J ;1] Trust Fund Contribution Added to Fees
’ City & State City & State 7. is this nonprofit corporation 2 homeownars association?
23| 28] (dves B No
Zip Country Zip Caountry 8. This corporation owss or has paid the current year Intangible

ul . 26] 20]

Personal Property Tax due June 30, [ Yes & No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registsred Agent

- | ™™ John Polhill
BASQUIN, JACK 82| StieetAddrass (P,0. Box NUTD Acceplabla)
107 SUGARLAND CIRCLE S PV . "FE5
CLEWISTON FL 33440 83 ‘_
m 84 Cty  Clewiston FL ® -g%ﬁ‘fa

¥ =,

11. Pursuant to the provigion o]\

office of registerec afent\or
agent. | am famitiar Mg, &

SIGNATURE

jong 617,0502 and 817.1508, Florida Statutes, the al
. ight te of Florida. Such change was authorized by the corporation's board of directors. | haraby accept tha ppolntfnt as reg

ligations of, Section 617.0503, Florida Statutes.

bova-named corporation submite this statement for the purpose of changing Its relg!stared

stered

//24/98

gertlin
Signature, typod rﬁrlnleﬂ'narm of reglsiared agent and tille If applicable

{NOTE: Reglstared Agent signature required when reinstating)

joare —f

CR2E037 (10/97)

12 \\_ OFfiCERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

THLE 8D N L] DELETE 11 TIHE [ changs T Addition
NAME MCCALLUM, JORN D. 1.2 NAME

streer apDhess | 435 E DEL MONTE 1.3 STREET ADDRESS

CITY-St-2P CLEWISTON FL 1.4 DITY-ST-21P

TE ) T DELETE 21TILE VD T Change I Additon
NAME BASQUIN, JACK D. 22 NAME Ro C Ta

street apphess | 107 SUGARLAND CIRCLE 23 STREET AODRESS | 32%? C??‘g? ; Sg?s

CITY-ST-2P CLEWISTON FL 2 4CAY-ST-2P Clawiefnn— a - -
e vD L) DELETE 31 TME P Addltion
o POLHILL, JOHN 32NAME Joh be/’y'lf

staeeT aporess | PO BOX 998 33 smeet sponess |HS unty fd. 130

CITY-SF2 CLEWISTON FL . aon-stze | Clewiskon, Fl. 33

ME LI DELETE 41TITLE Ll Change LT Addition
NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S7-2P 44 Y- 5T-2P

TILE LJ DELETE 51 TITLE Lichange L] Addition
NAME 52 NAME N
STREET ADORESS 53 STREET ADDRESS .
CITY-$T-21P 54 CITY-§7- 2P Yo
TITLE L DELETE 81TITLE Ll Crange LT Addition
NAME 6.2 HANE SOOI

STREET ADDRESS 6.3 STREET ADDRESS =020/ 38-~01010--015

oITY-5T-2P 6.4 CITY-ST. 2P L1 3 Oy

Indicated on this annua! reéport of BIPplemg
officer or direcior of the corgoratioffor the
Block 12 or Block 13 if chay

SIGNATURE:

ntwith an eddress.

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
al anfsual report is true and accurate end that my signature shall have the same legel effect as If made under oath; that | am an
ael or frustee empowerad to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

SRR LS HES S S \lzﬁ"l} (a4) 983-383S"




