2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708390

1. Entity Name

CLEWISTON COUNTRY CLUB, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90060 028 ****6] .25

Principal Place of Businass

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

Mailing Address

SAN LUIS AVENUE
P.O. BOX 1105
CLEWISTON FL 33440-1105

2. Principal Place of Business

3. Mailing Address

R AR TR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/38)

City & State City & State 4. FEI Number Applied For
, 59'1099972 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 ﬁ_\ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Sireet Address (P.O. Box Numer is Not Accepiable
PELHAM, LINDA § pieble)
~ TO7HOOVERDIKERD——— 7 =T T T T T
#302 ‘ = o
ade
CLEWISTON FL 33440 v FL | 2°
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Department of State
10. CFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete TLE . [ Change  §yAdeition
NAME BASS, ROBERT H. NAME ERRY, PATRICIA B,
STREET ACDRESS | 440 E HAIT) AVENUE smeeraporess | 207 HOOVER DIKE RD. #703
or-sT-2P | CLEWISTON FL oI -57-2R LEWISTON, -FL 33443
TNLE PD 1 Getete TILE ’ [ change ] Addition
NALE PELHAM, LINDA $ KAME
STREET ADORESS | 707 HOOVER DIKE RD #302 STAEET ADDRESS
CITY-ST-2IP CLEWISTON FL ] CITY-ST-2P
TITLE VD 3 Dalete THLE (] change [ Addition
NAME MARTIN, MARY A NAME
STREET ADDRESS | 511 £ DEL MONTE AVE STREET ADDRESS
CITY-8T-2IP CLEWISTON FL __j ory-stze
TITLE D [ Delete TITLE [ change  [] Addition
NAME DAVIS, JAMES A NAME
STREET ADDRESS | 641 E SUGARLAND HWY STREET ADDRESS
CITY-8T-2IP CLEW]STON FL 33440 CITY-ST-2P
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-21P
TNE [ et TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP

CITY-ST-21P

12. | hereby certify that the information suppliedrwith this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empawered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 1 f

changed, or on an attachment :vi_ﬂ;ian}ddress. r?&?ftﬁ’eir like empowered.
=4

SIGNATURE:

=2 e\ Ve HEOUVAED

SIGNATURE RRD TYPED OX PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

/f/a (S22 Tz 574

& / Date Daylima Phoneg #



