c'_){_
FILE NOW: Fi

5-8

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

LING FEE I?$64 %597 =

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

718136
CLEWISTON JR. FOOTBALL ASSN,, INC.

(5)

Principal Place of Businass

Mailing Address

DRSO

P.O. BOX 1003 P O BOX 1138 3. Date Incorporated or Qualified
CLEWISTON FL 32440-1003 CLEWISTON FL 33440-1003 04,03”970
us us
4. FE! Number Applied For
. NOT APPLICABLE Not Applcable
. Principal Placg of Business 2a. Meiling Address " : $B.75 addi
m “ % h 6. Ceriificate of Status Desired [ . ional
Py 'ﬁo o S+ ;8—] artifica atus Desire Foo Roquired
™ Sufte, Apt. #, &tc. Suite, Apt. &, eto. 8. Election Campaign Financing $5.00 May B
27 Trust Fund Contribution Added to Fees

e N

FL

22
City § State City & State 7. Is this nonprofit corporation & homeowners agscciation?
2 L [=l s o
i C@V Zip Country 8. This corparation owes or has paid the current year Intangible
EMQ 25 S'k‘ ?ﬂ m Personal Property Tax due June 30. [ Yes Eﬁob
9. Name snd Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent =~
B1] Name
POTTERJOHN M B2| Sireet Address (P.O. Box Number 1s Not Acceptable)
300 E. VENTURA AVE.
CLEWISTON FL 33440 & L
84| City 85| Zip Code

11. Pursuant to the provisions of

clions 617.0502 and 617 508, Florida Statutes, the above-named corporation submits this slatement for the pur;r::
i ch change wag authorized by the corporation’s board of directors. | hereby accept

ose of changing its registered

office or registered & or . in the State ida. \c ! e appoiniment as registerad
agent. | am famitiar with, §nd apt the at . on 617.0503, Florida Statutes,
SIGNATURE
Slgnature, typed or prinlad nar refislarad agent and titia f applicable {NOTE: Regiaterad Agent signature required when reinstaling) DATE
13. OFNGERS AND DIRECTORS 13. ~__ ADDITEONS/ICRANGES TO OFFICERS AND DIRECTORS 1N 1
TIE PDD RDELETE 11 THLE Ay Addition
HAME WIGHT HATFIELD 1.2 HAME
smecrappress | 818 W, ROYAL PALM AVE 1.3 STREET ADORESS n
O | cnv-st-ze CLEWISTON FL N 1A CITY-5T-2IP ,
TNE DELETE Z1TITE (:x, 3
HAME BEN CUTSHAW 22 NAME I
stReet appress | 1708 SHANE ST. 2.3 STREET ADDRESS Yo Bo‘x \g0 3 -;)L-ﬁ
OITY-ST-2P CLEWISTON FL p 2 4CIY-SY-2P Q \&SVO 22\ |
TE ) {DELETE 31 THLE I Change ddifion
NAME MARY ANN MAMMEN 22 NAME
steet aponzss | 606 RIDGEVIEW CIRCLE 3.3 STREET ADORESS LS ‘&3‘” o) Qv S
crv-s.ze | CLEWISTON FL 34.CIY-ST-21p C\Q u\\&'\'ot\ 2y 33“0
TITLE D [T DELETE 41 TITLE v L [Ichange [T Addition
NAME RICK REDISH 4.2 NAME
smeeracoess | 104 BOND ST. 43 STREET ASDRESS S&T‘\t
CITY-ST- 29 CLEWISTON FL / 44 LY. ST 2P .
e D RDELETE 5ATITLE : kY] U Crange K] Addiion
NAME JEFF MATHIS 5.2 NAME O=oaxy "‘:? i-c,\
smeeraporess | DAVIDSON ROAD 5.3 STREET ADDRESS o\S \! ‘SW\Q- Q\
CITY-5T- 29 gl.EWISTON FL Y, 54 clw-m-:_'wb ‘C_\_Ql ot O, Y. 3%“: QD -
e DELETE 69 TILE N Change Addition
NAME LARRY CHAMBERS y 5.2 NAME Qﬁd‘\m &A{
smeeraponess | 790 MIDSTATE LOOP 6.3 STREET AUDRESS s .
CTV-51-29 CLEWISTON FL 64 CITY-5T-ZP Q-\Q,\Q\S\D'(\ R '?:"3‘*"‘0

MIASALARIATIINM™,

officer or direclor of the corporatior,gy the rd
Block 12 or Block 13 if changed, o

\

14."T hereby certify that the Information suplplied with his filing does not qualify for t
e

hmemwms‘&
ay ¢ A s ik’J\Ew

ha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicatad on thls annual repon or supplemente! annual report is true and accurale and that my signature shall have the same legal effect as If mads under aath; that | am an
giver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

A\~ A Quv.ag iy i

Feb 05 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



