FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DrWSIC):Icg,F:aCrL:P(‘;:ZTIONS Secretary Of State

DOCUMENT # 708390 (0)

§. Corporation Name

CLEWISTON COUNTRY CLUB, INC.

IRE A G ARWCAR

Principal Place of Business Mailing Address
SAN LUIS AVENUE SAN LUIS AVENUE
P.O. BOX 1105 P.O. BOX 1105
CLEWISTON FL 33440 CLEWISTON FL 33440-1105 . —
3. Date incosorﬂlad or Qualified 3a. Dale of Last Report
01/28/1965 02!21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ﬂ m 59'10999?2 Not Applicable
Suile, Apt. #, elc Suite, Ap1. #, elc.
uie, Apt A€ uie. Apt. #. ete 5. Certificate of Status Dasired O $8'75 Adkdltional
Zl ;ﬂ Fee Redqulred
City & Suate City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ ;;l Trust Fund Contribution a Added Lo Fees
Zip | Courtry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;l 25] 20] 30] Florida Statutes Oves DOno

9. Namo and Address of Current Reglstered Agent

e

0. Name and Address of Mew Reglstered Agent

81| Name
LINDA .§, PELHAM
BASS, ROBERT H. 82] Steet Address (P.O. Box Number /5 Nof Accep;able
440 E. AZTEC AVENUE 707 HOOVER DIKE RD. #30
CLEWISTON FL 33440 83

CLEWISTON, FL__ 33440

B84] Ci Zip Cod
¥ CLEWISTON FL [*] *3%40

0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposeméi changing its registered
tate of FloridaSuch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

bfigationg of, Section B17, rida Statutes.
%Dih ELi ‘ ZIDL:T]E./ 97

11. Pursuant to the provisions of Sections
office or registereg-agent, or both, in
agent. | am m i)

SIGNATUR - » ;

Zignadurk. typed or prnted namie of regislered agent and lille il appiicable (NOTE: Ragisterat) Agent gignature required when reinstating)
12, " OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1ATLE PD (X Changs L Addition
HAME BASS, ROBERT H. 1.2 NAME LINDA 8, PELHAM
sweeraooness | 440 E HAITI AVENUE 135TREET AoDkess | 707 HOOVER DIKE RD. #4302
Ty 51 2P CLEWISTON FL weny-st-2p | CLEWISTON, FL 33440
TiTLE VD A DELETE 21TNTLE VD " O] Change LT Addition
NAME WHITE, HAROLD C 2.2 NANE | MARY ANN MARTIN
street anoress | 205 CORONA AVE 23STREETADDRESS | 6911 E, DEL MONTE AV

+ [ ]

CITY - §T- 2P CLEWISTON FL aacnv-st-2p | CLEWTSTON, FL 33440
e STD [0 DELETE 31TITLE STD w Change L] Addilion
it PERRY, JOHN C. s GATL CASTELLANOS
siretracchess | 715 LAUREL ST. ISSTREETADDRESS | 500 N, FRANCISCO AV, #208
CITY-51-2P CLEWISTON FL asomv-st-2e | CTEWISTON, FL 33440
TIILE [T oetere 41 TITLE T Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciTy-§1-2 44 CITY- ST+ 2P
WILE T oeiete 51TIMLE Ll change [ Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2P
0LE ] DELETE 61 TITLE CJchange 1] Addition
HAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-51-2p 6.4 CITY-§T-2P
14. | do hereby certify that the information supplied with this Tling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
1 am an oficer ar director of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, pr on aa attachment with gn address. :

i/ WINPA B} REFHRM, PRESIDENT  2/21/97 (941)983-5141

NATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Prone # (042893

ngyopgg_ﬁg[\j ‘ ' ' ; FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

CR2E037 (9/96)



