FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIBA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 708390

1. Corporation Name

CLEWISTON COUNTRY CLUB, INC.

Principal Place of Business

SAN LUIS AVENUE
P.O. BOX 1105
CLEWISTON FL 33443

Mailing Address
SAN LUIS AVENUE

P.0. BOX 1106
CLEWISTON FL 33440

Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90086 034 ****61 .25

. " 70489 dbose-34” Y

AN

L&

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

) 2] 01/29/1965

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1099972 Not Applicable

City & State City & State it

ty ty 5. Certifcate of Stalus Desired 0 $8.75 Addlttlonal

23] 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IE! ;9—] IE] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name

PELHAM, LiNDA § 82| Strest Address (P.C. Box Number is Not Acceptable)

707 HOOVER DIKE RD i

#302 8

CLEWISTON FL 33440 84| City FL |35| Zip Code

41, Pursuant to the provisions of Segtions 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Flarida. Such chan

agent, | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typsd or printed name of registered agent and title il applicable. (NOTE: Regi d Agent required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND-DIRECTORS IN 12
e D L.} DELETE 11 TIME [Ochange  [J Addition
NAME BASS, ROBERT H. 1ZNAME
sTreeTADDRESS| 440 E HAIT) AVENUE 43 STREET ADDRESS .
CITY-ST-21P CLEWISTON FL 14 CITY-ST-2P
TILE PD (O DELETE 21TME " Jchenge [ Addition
WAME PELHAM, LINDA S 2.2 NAME
sreeTaporess| 707 HOOVER DIKE RD #302 255 STREET ADDRESS
CY-ST-ZP CLEWISTON FL 2. 40Y-§T-2P
TITLE VD [J DELETE 31TMLE [JChanga - [ Addition
NAME MARTIN, MARY A 32 NAME
streeTAporess] 511 E DEL MONTE AVE 3.3 STREET ADDRESS
CITY-5T-2IP CLEWISTON FL 34.CITY-ST.ZP ) .
TImLE STD B4 DELETE 41TmE [JChangs [ Addition |°
NAME CASTELLANOS, GAIL 4 2NAME e 0
streeraooress] 500 N FRANCISCO AVE #208 4.3 STREET ADDRESS
cv-stze | CLEWISTON Fl, 44CTY-5T-ZP :
TIME D [J DELETE 5.4 TITLE OChange [ Addition
NAME DAVIS, JAMES A 52 NAME ’
streeT aporess| 641 E SUGARLAND HWY 5.3 STREET ADDRESS
cmv-stze | CLEWISTON FL 33440 §4 CITY-$T-2P
TME [J DELETE 84 TIMLE . [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 84CITY-ST-2P

14, 7 hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and acg
officer or director of the corporation or the receiver or trustee empowered

Block 12 or Biock 13 if changed

achment with an addrgss,

oron g '-'

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an

6 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

vith alf'other like empowered.

CR2E037 (11/98)

\fo7/77 (D Ytz 5141



