2001 UNIFORM BUSINESS REPORT (UBR) FILED -

Mar 12,2001 8:00 am
DOCUMENT # 708390 Secretary of State

——

CLEWISTON COUNTRY CLUB, INC. 03-12-2001 90420 041 ****61 25
Principal Place of Business Malling Address
SAN LUIS AVENUE SAN LUIS AVENUE
P.O. BOX 1105 P.G. BOX 1105
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEINumber Applied For
59'1099972 Not Apolicable
ap Couniry Zp Country 5. Certificate of Status Desired ;| $8'75 A_dditional
Fee Required
6" Name and Address ot Curment Registered-Agent 7.-Name and Addreas.of New. Registered Agent L _
Name
Street Address (P.O. Box Number is Not Acceptable
PELHAM, LINDA $ ress platte)
707 HOOVER DIKE RD
#302 o ' Zip Cod
[:
CLEWISTON FL 33440 ity FL [?°C°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agem and fitle if appficable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS tN 10
TITLE D 7] Detete TIMLE [ change [ Addition | &
hAME BASS, ROBERT H. NAME €
STREET ADCRESS | 440 E HAITI AVENUE STREET ADDRESS &
CITY-ST-2IP CLEWISTON FL CITY-S§T-21IP ﬁ
©
TILE PD ] Detete TITLE [ Change [ Addition g
NAME PELHAM, LINDA S NAME
STREET ADDRESS | 707 HOOVER DIKE RD #302 STREET ADDRESS
oSt CLEWISTON'F AR e T Y LT e e T T WY IGT- I s TR T T T e e, e T
TILE VD [ Detete TME Cchange [ Addition
HAME MARTIN, MARY A NAME .
STREET ADDRESS | 511 E DEL MONTE AVE STREET ADDRESS
CITY-$T-2p CLEWISTON FL CITY-ST-2IP
TITLE D O Detete TITLE [ Change [ Addition
NAME DAVIS, JAMES A NAME
STREET ADDRESS | 641 E SUGARLAND HWY STREET ADDRESS
CITY-$T-2P CLEWISTON FL 33440 CITY-ST-2P
TMLE D O pelete TinE [IChange [} Addition
HAME PERRY, PATRICIA B NAME
STREET ADDRESS | 707 HOOVER DIKE RD. #703 STREET ADDRESS
CITY-5T-2IP CLBNISTON FL 33440 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with thissling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportisTrug/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 carporation or the receiver or trustee e gfed to execute this d by Chapter 617, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an aed h all ather like em
SIGNATURE: Z=y 7 S50
SIGNATURE AND T?ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Baytime Phone #




