FILE NOW: FI

ING FEE IS $61.25

NONPROFIT
CORPORATION
* ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLCRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 708390

1. Corporation Name

CLEWISTON COUNTRY CLUB, INC.

(0)

Mailing Address

SAN LUIS AVENYE
P.O. BOX 1105
CLEWISTON FL 33440

Principa’l Place of Business

SAN LUIS AVENUE
PO. BOX 1105
CLEWISTON FL 33440

000 R

3. Date Incorporated or Qualified 3. Date of Last Report

01/29/1965 0471211995
_2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1099972 Not Applicable
Suite, Apl. 4, etc Suite, Apt. #, etc. 5. Cerlificats of Status Desired 0 $8.75 Additional
§| ;ﬂ Fee Roquired
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution . Added to Fees
Zip Country Zip | _ Country 8. This corporation has liabilty for intangible 1ax under 5. 199,032,
[24] [25] 29] 30 Florida Statutes 0 Yos OINo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsiered Agent
B B1]| Name
BASS, ROBERT H. B2| Street Addrass (PO, Box Number is Not Acceptabie]
440 E. AZTEC AVENUE
CLEWISTON FL 33440 83
84| City FL lss Zip Code

or registered agent, or bath, in the State of Florida. Such chan%e
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board

of directors. | hereby accept the appointment as registered agent. | am

Signaring, lyped or pnied name of reg stered agent and e 1 Bppicacle

{NOTE: Regisiared Agent signatwe rquired when reinstating}

DATE

12, CFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 70 OF FICERS AND DIREGTORS 1N 12
TIILE PD [C]DELETE 1ATILE [JChange ) Addition
HAME BASS, ROBERT H. 1.2 NANE

sweer avoness | 440 E HAITI AVENUE 1.3 STREET ADDRESS

BTy -st-2p CLEWISTON FL 14C1TY-5T-2P

NILE VD CI0ELETE 21TIME [CIchange [ Addition
KAV WHITE, HAROLD C 22 NAME

sertapoess | 205 CORONA AVE 2.3 STHEET ADDRESS

CITY-51-2iF CLEWISTON FL 2.5 0T -ST- 2P

TILE STD [JDELETE 1THLE [ Change [ Addition
NAME PERRY, JOHN C. 22 NAME

sineer aooness | 785 LAUREL ST. 33 STREET ADGRESS

CITY-§T-2P CLEWISTON FL 34 CIY-ST.2P

THLE [IDELETE L1TITLE [Crange [ Addition
RAME £ 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CNY-ST-2P 44Ty -5T-7P

TITE CIDELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-2P 54CITY-51-21

TMLF [IDELETE 61TILE [JcChange  [] Addition
NAME 62 NAME

STREE ! ADDRESS 6.3 STREET ADDRESS

£NTY - ST-71P B4 CITY-ST-2ZIP

oath; that | am an officer or director of 1he corporation or the receiver or trustee em,

appears in Block 12 or Block 13 if changed, on/ywddress‘
o &"

SIGNATURE:

epfd 10 executs this report as required by Chaptar 617, Florida Statutes: and that

14. | do hereby certify that the information supplied with this fling is voluntariy furmnished and goes not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon/u?rue and accurate and thal my signature shall have the same qgal elect as if made under

my name

.Presodemt 3-9164

SIGNATURE AND TYFEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

47 harold €. White
v ;/7 74 941-98
" Dats

Daytime Phone ¥

CR2EQ37 (12/95)




