NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Uy

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE

NG FEE IS $61.25

Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

CALUSA VALLEY HISTORICAL SOCIETY INC.

Principal Place of Business
West E1 Pasc Avenue

CLEWISTON FL 134400706 —-4409

Mailing Address

33
B 1

e
CLEWISTON FL 334400706

0 Avenue
-4409

MO W

3. Data Incorporated or Qualified

3a. Date of Last Report

05/24/1976 01/30/1995
2. Prim:ié,va! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 339 West El1 Paso Avenyg) 339 West El1 Paso Avenule 59-2350093 Not Applicable

FL

Suite, Apt ete - Suite. Apt. #, etc 5. Cartificate of Status Desirad [ s8'75 Adc!lllonal
22 zﬂ Fee Required
City & Stale. City & State. 6. Election Campaign Financing O $5.00 May Be
23| Clewiston FL §| Clewiston, FL Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 1998.032,
24 33440—44OE| 29 33440-440930] Florida Stalutes O ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHDES. &ORGE: C. 82| Strect Addrass (P.O. Box Numiber is Nal Acceptabla)
112 SOUTH COMMERCIO STREET 339 West E1 Paso Avanle
CLEWISTON FL 33440 -4409 83
84| City

85 | Zip Code

11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this stalement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmidiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _ . N

i, [NOTE Rugisterud Agent sgnatn: requred whee ronstahng) DATE
'——?2. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T VD [CJDELETE 14TITeE [JChange [ Addition

NAME FRASER, JOHN 12 NAME

saeer anoress | 497 ROYAL PALM AVE 1 3STREET ADDRESS

CITy-S1-21P CLEWISTON FL 14GHTY-5T-7

VILE PD [CJDELETE 21TITLE [dchange [ Addition

NAME RISLEY, JOE 22 NEME

streeraockess | POST OFFICE BOX 433 N/A 29 STHEET ADDRESS

CITY ST 2P LABELLE FL 2 4CITY-51-2P

TIE TD [CJDELETE 31TITLE [JChange  [] Addilion

NAME CORDES, GEORGE C. 32 NAME

seeeranoress | 339 WEST EL PASO AVE 3ASTREET ADDRESS

CITY-ST-2¢ CLEWISTON FL 34 CITY-S1-2F

TITE SD [JoEeLETE A1TILE [dCnange  [] Acaition

HAME RIDER, LYNDA 4 2HAME

sreer aporess | 170 BELMONT ST 42 STHEET ADDRESS

CITy ST LABELLE FL _ X 44TITY-51- 2F

IME /SD TYDEETE 51TITLE [OChange [ Additicn

NEME —PROPES-MARGL— § 7 NAME

streer anoaess | —TO4 SEMINOLE-AVE- £ 3STREET ADDRESS

ory-st-ze | —CLEWISTONFE— S 4 OITY-51-21F

TITLE VD MOIDELETE 61 TITLE [dChange [ Addition

NAME ~WATERSEDNA— £ 2 NAME

SIREET ADDAFSS £ 3 STREET ADDRESS

crv-size | —OABERHE-F-— 640512

Q.

SIGNATURE: ______T_\:pr? ¢ otehp o 2
SIGNATURE AND TYPED O RINTED MAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not quarfy for the exermption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental anrual report is true and accurate and that my signature shall have the sarme legal effect as if made under
ocath; that | am an officer or director of the corporalion or the receiver or irustes empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if?wnged. ar on an attachment with an address

(941) 983-9713

Jan, 22, 1996 .
Ciare

Daytine Phane §

CR2E037 (12/95)




