FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 s © DIVISION OF CORPORATIONS

DOCUMENT # 718136

1. Corporation Name

CLEWISTON JR. FOOTBALL ASSN., INC.

Principal Place of Businass Mailing Address

104 BOND STREET P O BOX 1338
CLEWISTON FL 33440 CLEWISTON FL 334401003
us us

FILED ]
Jan 28, 1999 8:00am ||
Secretary of State X

01-28-1999 90012 037 **#%6] 25

AR

Principal Place of Business 2a.. Mailing Address

3. Date Incorporated or Qualifed

R el e d

[21] . 26] 04/03/1970
_Suite, Apt. #, etc. B - Suite, Apt. #, etc. 4. FEI Number : " | Applied For
22} ‘ : e T )| (0 B3 APPUCABLE-V* = = f | 2| Not Applicable | <
City & Stat City & State
ity & State ty 5. Certifcate of Status Desired [ $8.75 Addional
E‘ E] ] . . Fee Required
Zip Country Zip - Country 6. Election Campaign Financing O $5.00 may Be
;;l . E§| ;I I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent' 10. Name and Address of New Registered Agent
: T e . 81| Name
POTTER JOHN M v ) 82| Street Address (P.O. Box Number is Not cheptable) .
300 E. VENTURA AVE. ‘
CLEWISTON FL 33440 » .
. 84| Ciy | Zip Code

FL

s office or ‘Tegistered agent, or
Uz

SIGNATURE

ursuant to'the_ provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporation submits lhns slatement for the purpose of. crangmg ﬂs reglstered
r both, in the State of Florida: Such change was authorized by the corporation's board of directors. | heraby accept the! appointment as registerad
agent..| am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. i i3 :

R O T I S N AT

L

Signature, typed or printad name of registerad agent and tile if applicabla. (NOTE: Registaed Agent signaturs required when reinstating) DATE 6
1z , OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1224
e VP . : I DELETE TATmE SEREFIENI TjChange [ Addion | &=
NAME BERAZA; CHRIS . 12NME X S
smesTaoress| P.Q. BOX 1003 N/A 1.3 STREET ADIRESS e 3
cmv-st-ze - | CLEWISTON FL 33440 14 CITY-5T-ZP &
TIME P o [ DELETE 24 TLE {JChange - []Addition _U
NAME CUTSHAW, BEN . - 22NAME EE
smreer aoress|_1708.SHANE ST. e e e oo - §LOSTREETADORESS SoEree -
CTy-§1-2P CLEW'STON Fl. 33440 - B .-z 4cur|ﬁ'y—s"|"zﬁ‘— - oo e i e St Rl

S ] DELETE 31 TILE [JChange [} Addition

S:HELMS, JERRY -~ i - 32NME
‘615:RIDGEVIEW CIRCLE 3 STREET ADORESS
CLEWlSTON FL 33440 34.CITY-ST-2P )
. - [ DELETE A1 TME- [IChange  [] Addition

WHE. - - . REDlSH RICK DU 4, 2NAVE .
sReeT A00REsS| 104:BOND ST. e Jeosmemraoness i
civ.stze | CLEWISTON FL by 44 CITY-ST-ZP S S dlrat B A
TME D [ DELETE 51 TME O Crange ™~ [ Addison
NAME HELMS, DEANNA 52NAME o
smeeravoress| 615 RIDGEVIEW CIRCLE 53 STREET ADDRESS - \
CITY-ST-2P CLEWISTON FL 33440 54 CITY-§1-ZP \
TME D [ DELETE B.ETITLE o [JChange  [JAddition
NAME BARNES' RALPH‘ S2ZNAME B '
STREET ADORESS 335 W, ARCADE 6.3 STREET ADDRESS
CITY-ST-ZP CLEWISTON FL 33440 6.4 CITY-ST-ZP

14, { hereby certi ‘2 that the information supplied with this filing does not qualify for t
is annual report or supplerental annual report is true and accura

indicated on
officer or director of the’ corpora!'on or th

he exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

0 eivar or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i With all otger like empowered.

\~% 'C(qk L L\ x S e - T



