FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70827

1. Comoraticn Name

CLEWISTON GOLF COURSE, INC.

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90082 043 ****61 .25

Principal Place of Business

Mailing Address

1200 SAN LUIZ P.Q. BOX 998

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

<. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quualifed

24] [2s]

2]

[30]

21] 26] 12/17/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a 2_7] . 59'6000029 Not Applicable
City & State City & State | - —~— . - it
¢ o 8- Gertifcate of Status Desired” ~ [] $8.75 Additional
EI 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing n $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agant

82| Strest Address {P.0O. Box Number is Not Acceptabla}

81| Name
POLHILL, JOHN
415 COUNTY ROAD 720
CLEWISTON FL 33440 b

B4| City

85| Zip Code

FL

T1. Pursuant to the p
office or regisfered|

f
gent, §r Bothhi

ectiops 617.0502 and 617.1508, Florida Statutes, the above-named co
iy the State of Florida. Such change was authorized by the corpol
the obligations of, Section 617.0503, Florida Statutes.

rperation submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

4|49

{NOTE: Registered Agent signature required when reinstating)

DATE

2/

12. {] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE sD ¥ [J DELETE 11TME ClChange ] Addition
NAME MCCALLUM, JOHN D. 12NAME :
street aporess| 435 E DEL MONTE 13 STREET ADDRESS
CITY-ST- 2P CLEWISTON FL 14 CITY-ST-ZP
TME VD [J DELETE 21 TME [dChange [ Addition
NAME CASTELLANOS, ROBBIE 22 NAME :
smreeTAcoress| 234 W. CIRCLE DR. 23 STREET ADORESS
OITY-ST-2P CLEWISTON FL 33440 2.4 CITY-ST.ZP

e PD [] DELETE 31 TMLE [CIChange [ Addition |
NAME POLHILL, JOHN 32NAME ;|
sTReeTARDRESS| 415 COUNT RD. 720 3.3 STREET ADDRESS
orv-stze | CLEWISTON FL 33440 34.CTY-5T-2P
TLE [J DELETE 4.4 TITLE [CIChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-21P
TTLE [ DELETE 51TIMLE [JChange  [7] Additign
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP $4 CITY-ST-ZP - X
TILE (7 DELETE 6.1 TME [cChange [ Adaition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-5T-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exem,
plemental annual report is true and accurate and that my signature shall have the same leg

indicated on this annual report or g
.-‘* r the receiver or trustea empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officar or director of the corpe
Block 12 or Block 13 #f gha ;

attachment with an addres
~

.

QULIARED

ption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information

all other like empowered.

al effect as if made under cath; that | am en

M T8> 1448

i

EHCRATWIMMIURA B

CR2E037 (11/98)

Daytime Phona #

Haliq



