2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) _FILED o

DOCUMENT # 708390 Feb 28, 2004 08:00 AM
1. E N
nuy Name Secretary of State

CLEWISTON COUNTRY CLUB, INC.
Principal Place of Business Mailing Addrass
SAN LUIS AVENUE SAN LUIS AVENUE
P.O. BOX 1105 P.O.BOX 11058
CLEWISTON FL 33440 CLEWISTON FL 33440

Suile, Apt. #, etc, Suite, Apt. #, etc. MODRE - CR2E037 (11/03)

City & State City & State T 4. FEI Number -Appnéd For

. ) 58-1099372 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desired ] ?g-gfq Adduional
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name

ROBERT H. BASS ; Y
440 E. HAITE AVE. Street Address (P.O. Box Number is Not Acceptable) )

CLEWISTON FL 33440

City FL i Zip Cade =

[

8. The above named entity submits this statemenf for the purpose ot changing its registerad office or registered agent, or bath. in the State: of Florida. | am familiar with, and accept

the obligations of registered agent. 3
SIGNATURE 4 ; z/ﬁ Z ; ' ‘;W o = A
T DATE

Slgnature, yped or prn!md name of registersd agent 2nd title it applicable. {NGTE, Regiaéred Agert sigrature requirad when reinstaling} -
- " - - . - - e T ;.;.-':‘-_w_,;.._h._.«uf
FILE NOW: FEE IS $61.25 L 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
Due By May 1,2004 Trust Fung Contribution. O Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS I K ADDITIONG/CHANGES T OFFICERS AND DIFECTORB IN 10—
fin D O Delete e O Change [ Additin
NAE BASS, ROBERT H. e
sTReeT ApDRsss | 440 E HAITI AVENUE STREET ADDRESS
erv-sroap (CLEWISTOMFL - CITY-S1-21P . N
TITLE b [ Delete TTLE {3 Change [ Addilion
NAME LARSEN, KARL _ e
sTReeT apDRess | 313 E. CRESCENT ST. STREET ADORESS -
omv.s-ze | CLEWISTON FL 33440 oY -81-2P UNGoeoan ity
- - Dot T o 25
T D 7 Detete mE & o [ Addtion
NAME CASTELLANQCS, ROBBIE NAME
STREET ADDAESS | 234 W. CGIRCLE DR. STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-87- 219 )
e VD O Delete e Ol Change  [J Addition
e DAVIS, JAMES A e
sager aporesg |B41 E SUGARLAND HWY STAEET ADDRESS
orv.sr.ze  |CLEWISTON FL 33440 ) CY-ST-2P
o . . ——
THLE TiLE dchange [ Addition
o PERRY, PATRICIA B L1 Delee s o ‘
steeT agomess | 107 HOOVER DIKE RD. #703 | STREFT ADRESS
orv.cr.ap  |CLEWISTON FL 33440 B v 2P B o -
AL O pelst: =~ wme ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 7P CITY-57-2P o

12, | hereby cestify that the infarmation supplied with this filing dees not qualify for the exemptlon stated in Section 119.07%13](1). Flarida StatJtes. | further certify that the infarmation
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made yndar oath, that | am an officer or director
of the corporation o the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black i1 if
changed, or on an attachment with an address, with all ather ke empowered. e a =

SIGNATURE: //M,Z:w»f—ﬁﬂmw P e

SIGNATURE AND TYPED OR £AINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daytime Phana ¥




