SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735908

1. Corporation Name

CALUSA VALLEY HISTORICAL SOCIETY INC.

(6)

AL ER AR AR

Principal Place of Business Malling Address
339 WEST EL PASO AVENUE 339 WEST EL PASO AVENUE 3. Date Incorporated or Qualified
CLEWISTON FL $3440-4409 CLEWISTON FL 0404409 05/24/1876
us us 4 FEI Number " JApplied For
59'235%93 __[?401 Applicabls
2. Principal Plaoe of Business 2a. Maling Address 5. Certificate of Status Desired D 33'75 Additional
21 ;6] Fes Required
Hj“lt& Apt. #, etc. Suite, Apl. #, efc. 6. Election Campaign Finanting $5.00 May Bs
22 27 Trust Fund Contribution Added lo Fees
Chy & Stats City & State 7. Is this nonprofit corporation a homeo! assoclation?
R m Yos No
Zip Gountry Zip Gountry 8. This corporation owes or has paid the nt year tntanglble
;ﬂ —3—5] JLz_ol 3LDL Personal Property Tax due June 30, Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name :
CDRDES. GEM. C. 82| Street Address (P.O. Box Number Is Not Acceptable)
338 WEST EL PASO AVENUE
CLEWISTON FL 33440 83
B4| City 85) Zip Code
FL |

office or
agent. | am familiar with, snd accept tha obligations of, section £17.0503, Florlda Statules.

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changin? its registered
agistered agent, or both, In the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment a

s registered

SIGNATURE =

, typod of printed name of registerad agenl und iitle f applicabls {NOTE: Ragialerad Agenl signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TME VD (Jomere  [rimme President/Director [XI change  [_] Additon
NAME FRASER, JOHN 1.2 NAME
streetanoness | 417 ROYAL PALM AVE 1.3 STREET ADDRESS
crvsrze | CLEWISTON FL 14 CITYST.2P
Tme PD (] oerere HUTME Vice President/Directody thne [ Adton
NAME RISLEY, JOE 2.2 NAME
smreetporess | POST OFFICE BOX 433 N/A 2.3 STREETADDRESS
emverze | LABELLE FL 24 CITYSTZP
TmE T [ beLere HTINE [T changs [ Addition
NAME CORDES, GEORGE C. 3.2 NAME
stReeT aporess| 339 WEST EL PASO AVE 33STREET AGORESS
cmvstze_ | CLEWISTON FL 4 CITY.ST-ZP
THE §D [ oeLere A1TILE [ change  [_] Asditin
NAME RIDER, LYNDA 4.2 NAME
streeTApoREss | 170 BELMONT ST 4 BTREET ADDRESS
cresrze | LABELLE FL 4ACITYSTZIP
Tine ] oeLETe BATLE D change [ Addition
NAME 5.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY.STZP £ CITY-STZP
e (] cerere 61TME [Jchange [ addtion
NAME £.2NAME
STREETADDRESS 6.3 STREET ADDRESS
CTYSTZP 0.4 CITV.ST-ZP

14. I'hereby Oeﬂlfrl that the Informatlon supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annyatl report |s true and accurate and
an officer or diredtor of the corporation or the recelver or trustee en‘}powered to exa
in Block 12 or Block 13 If changed, or on an attachment with an addrgss.

tated In section 119.07(3X1), Florida Statutes. | further carlify that tha information
y signature shall have the sams legal effect as If made under ¢ath; that | am

is report as req?hy ter 617, Florida Statutes; and that my name appears
-,
éggg %98 (941)98

-

SIGNATURE:
| 8iG| ',‘2,‘ o nmm’::: mua:ﬂ Dli mﬁ!ﬂ& OFFICER 3“ DIRECTOR

938 Jalryrise

CR2E037 (5/98)



