-

2005 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT (AR) | FILED
DOCUMENT # 708390 ' IR Mar 28, 2005 08:00 AM
1, Enity Name Secretary of State
CLEWISTON COUNTRY CLUB, INC.

Principal Place of Business _— Mailing Address
SAN LUIS AVENUE — SAN LUIS AVENUE

EEGR e SR IR AT

2. Principal Place of Busine; - " ﬁé.rMaJIing Addrass

i . — #, =
Suile, Apt #, et = Sute, Aps #, ste. 15t MOORE CR2E037 (10/04)
City & State — — Cily & State 4. FEI Number Applied Far
L ~ 59-1099972 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
- ) Fee Pequived
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
ROBERT H. BASS : -
: Street Address (P.0. Box Number is Not Acceptable}
440 E. HAITI AVE, o
CLEWISTON FL 33440
City - - FL Zip Code

8. The above named entity submits this slatem-ent for ihe purpose of changing iis registered office or registered agent, or both, in the State of Flarida, [am familiar with, and accept
the obligations of registerad agent.

SIGNATURE U s e _
Slgnalurs, ypad o prﬁ!id nafa ofrrogﬁléréd’mn and l-Ue_. i applcabh [NE}TE Regusl_msd Agant signature required when lemslabng) - L DOATE
FILE NOW: FEE IS $61.25 9. Blecuon Campaign Financing $5.00 may Be Make Check Payable to
Pue By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
0. _ OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICEHSANJD_DIF{ECTOF{S IN 10
TITLE P 7 [l Delgte e [J change [ Addition
NAME BASS, ROBERT H. NAME
SIRECT ADDATSS | 440 B HAIT AVENUE STRECT ADDRESS
CITY-ST-7IP CLEWISTON FL. _ o _ oy st 7P
TLE D [ pelet: It [ change [ Addition
NAME LARSEN, KARL NAME
iRerT ADDRess | 313 E. CRESCENT 8T, STREFT ADDRESS
CiTy.- SI-2IF CLEWISTOM FL 33440 ] . Y- ST- 2IF
TiTLE D O Delet: TE ] [ Change [ Addition
NAME CASTELLANOS, ROBBIE . NAME
SIREET ADDRESS 1234 W, CIRCLE DR. >1RLE1 ADURESS
crv.si-op CLEWISTON FL 33440 o g orvesiap
L vk O Delete e [ Change [ Addilicn
BAME DAVIS, JAMES A ) NAME Tt
sreegt aoongss (641 E SUGARLAND HWY S1KEE) ADDRESS E‘iggﬂﬂﬂg (AR o o
crv.erae  (CLEWISTON FL 33440 , vt 03/ 280580003015 B1.25
Wi -~ - L1 Delete it [ Change [ Addifion
e PERRY, PATRICIA B —r ’
stheet aopacss (707 HOOVER DIKE RD. #703 SIREET ADDHESS
civ sroap  {CLEWISTON FL 33440 Y ST-7P
THLE O Detate Wit O change 1 Addilien
NAME NAMT
SIRECT ADORESS STRCCT ADDRISS
CITY-§7-7IP A | owvesiar

12. | heseby certify that the information supplied withy this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Frorida Statutes, | further certity that the information
indicatod on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cerporation or the receiver or truglee empowered to execute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachmant witl ddress, with er Hige@mpowered.

SIGNATURE: P2 T 7_ Feas urer 3 /248,57

SIG)(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Catle Dayuene Prione 4




