FILE NOW: FILING FEE IS $61.25  * FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

Sandra B. Mortham »

Secretary of State - Secretary Of State

DIVISION OF CORPORATIONS

wi 1%

DOCUMENT # 735890 (6)

1. Corporation Nama

CALUSA VALLEY HISTORICAL SOCIETY INC.

MY AT

Principal Place of Business Mailing Address
339 WEST EL PASO AVENUE 339 WEST EL PASO AVENUE
CLEWISTON FL 334404409 C;EWISTON FL 334404400
u
us 3. Date lncozao(alegor Quatitied | 3a. Date of Last Report
05/24/197 /1411
| 2. Principal Place of Business 2a, Malling Address 4, FE| Number ) Applied For
21| 26] [ Mot Applicaie
Suite, Apt #, elc. Suita, Apt. ¥, alc. . ] $8.75 Additiona!
E} 7 §. Certificate of Status Desired O Fee Roquired
| City & State City & State 6. Eisction Campaign Financing - - $5,00 may Be
2| 28] Trust Fund Contrlbution O Addad 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 28] 20] 30] Florida Statules DOves ONo
9. Name and Address of Current Reglstarad Agent 10. Nama and Address of New Reglsiersd Agent
81| Name

CORDES, GEORGE, C. Paid - Ck. #446, 82| Street Address (P.O. Box Number is Not Acceptable)

339 WEST EL PASO AVENUE dtd 3/31/97

CLEWISTON FL 33440 83

84| City FL 85| Zip Code

11. Pursyant 10 the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits 1his statement for the pur, ' of changing its registered
- oftice o registered agent, Or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s repistered

agent. | am tamiliar with, and accept the obligations of, Section 617 , Florida Statutes. _

SIGNATURE
Signalire, lyped o prinlesd name of registerad aganl and litle f applicable, {NOTE: Ragisterad Agent signalire raguired when relnaiating) PATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE VD ] DELETE 117ILE [JChangs [T Addition
HAME FRASER, JOHN 12 NAME
sreeer anoress | 417 ROYAL PALM AVE 13 STREEF ADDAESS
oY S0 2P CLEWISTON FL 14 CITY- ST-2IP
1ME PD [ DEtETE 21 TALE Tl cChange L[] Addition
NANE RISLEY, JOE 2.2 NAME
sieeraporess | POST OFFICE BOX 433 N/A 2.3 STREET ADDRESS
Y57 2P LABELLE FL 2.4 CITY-51-21P : - i
TILE ] L] belEiE 31 TIMLE [T Change [ Addiion
NAME CORDES, GEORGE C. 32 HANE
swer sooress | 339 WEST EL PASO AVE 3.3 STREET ADDRESS
CiTY-51-2 CLEWISTON FL 34 CI1Y-§T- 2P
TITLE SD 1 peLete LA TIRLE [ Change L] Addition
HAME RIDER, LYNDA 4,2 NAME
sraeer anmeess | 170 BELMONT ST 43 STREET ADDRESS
CT-ST- 2P LABELLE FL 44 CITY-ST-2P
TILE [ beLeTe 5.1 TITLE [J Cnange LI Addition
NAME §.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
oTy-S7- 2P . 5ACITY-ST-2P
TME L DELETE 6.1 TITLE LJ Change LI Addition
HAME £.2 NAME
STREE | ADDRESS . 3 STREET ADORESS
CITV-ST- 2P £4 CITY-ST-21p

14. | do hereby certify that the information supplied with this filing does not ﬂuaﬁry or tha examption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that tha
information indcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as i made under cath; that
| am an officer or diraclor of the corporation or the receiver or trustea empowered to execute this repon as required by Chaptes 617, Florlda Stalutes; and thal my name
appears in Block 12 or Block 13 Jichanged, of on an attachmant with an address,

o

SIGNATURE: | ‘{ lﬂ: _ o 1 Hé@rg’e C. Cordes, Treas. May 17, 1997

OFFICER O DIRECTOR Bate Devtme Phono # OO4362T

FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O am

CR2E037 (9/96)



