2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708274 FILED
1. Enthy Neme Feb 29, 2000 8:00 am
CLEWISTON GOLF COURSE, INC. Secretary of State
02-29-2000 90167 020 ****g] 25
Principal Place of Business Mailing Address
1200 SAN LUIZ P.O. BOX 9%
P.O. BOX 938 1200 SAN LUIZ
CLEWISTON FL 33440 GLEWISTON FL 33440-4117 S
us us
2 e tsanes R BOAT R
Suite, Apt. #, stc. Suite. Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Gity & State o City & State 4. FEI Number Applisd For
59'600&)29 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
" 6. Name and Address of Current Fléglst_ered Agent _ 7. Name and Address of New Registered Agent
Name
POLHILL. JOHN Street Address (PO. Box Number is Not Acceplable)
415 COUNTY ROAD 720
CLEWISTON FL 33440 _ .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utie if applicable. {NOTE: Ragistered Agent signature raquired when ranstaling) DATE
FILE NOW: g. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contripution. 0 Added to Fees Department of State
10, " OFFICERS AND GIRECTORS ) IR ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD ] Delste TILE ] Change [ Addition
NAME MCCALLUM, JOHN D. NAME
STREET ADDRESS | 435 E DEL MONTE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITy-ST-2IP
TITLE VD [ pelete TITLE [ change [ Addition
NAME CASTELLANOS, ROBBIE NAME
STREET ADDRESS | 234 W. CIRCLE DR. STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-S7-7IP
TITLE “{PB - T - O elete boe —| - = e~ - O change [ Addition
NAME POLHILL, JOHN NAME
STREET ACDRESS | 495 COUNT RD. 720 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2P
TILE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omv-st-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustes empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all other Iike powered

>//-‘; by 59959570

Date Daytume Fhona #

SIGNATURE:

CR2E037 (9/99)



