SECOND NOTICE: CORPORATION WiL.L BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

ONPROFIT :
C(h)IRPORATION FLORf:..zf:A:T:f:::.SWE J ul 23 1998 8:OOam
ANN UAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 743526 (6)

1. Corporation Name
CLEWISTON BUSINESS AND PROFESSIONAL WOMEN'S CLUB

e AN AL GH R MO

Principal Place of Business Malling Address
617 W. HATTI P O BOX 71 3. Date Incorporated or Qualified
P. 0. BOX 76t CLEWISTON FL 33440 07/11/1978
ﬁléEWISTON FL 3340 us 4. FEI Number Applied For
58-1846406 Not Applicable
2. Principal Plack of Business 2a. Mailing Address 5. Certificate of Status Desired !—_—1 $8.75 Additional
_Zﬂ 26 Fea Reguired
Suite, Apt. #. elc. Sulte, Apt. #, elc. 6. Eiactlon Campaign Financing $5.00 May B
;-2:] 27' Trust Fund Conlribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownery assoclation?
Tﬂ - 28 D Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cuent year Intanglble
’_Z;J ’;l] ;I 30 Personal Property Tax due June 3. Yas D No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
81| Name
PINTO, ROSE MARY 82| Sweot Address {P.0. Box Number is Nt Acosptable)
617 W HAITI
CLEWISTON L 33440 &3
84| City FL Jss] Zip Code

11. Pursuant to the provislons of sections 647.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changlng fts reglstered
office or reglstered agent, or both, in the Siate of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signafura, typed or prinled nama of teglalersd agent and titls i applicatle. {NOTE: Reglstered Agont algnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME [21] [ oeLere 1ATITLE [ cnange [ Axdition
NAME WEILAND, LINDA 1.2 NAME
sTReeTapoaess (61 RIDGEVIEW CIRCLE 1.3 STREET ADDRESS
orvsrze _|CLEWISTON FL 33440 14 CITYST-ZIP .
E VD ﬁELETE 21 TIE VD m
NAME PERRY, LAURA 22 NAME Katren Bol -'3'//3
sreetaporess [P0, BOX 145 N/A pasTReETADORESS | 3 87 (O A el G Blud
orveroe|CLEWISTON FL 33440 - im ctty Fl. 34779
TITLE VP D DELETE 31 TIME e D Change D Addition
NAME FOUNTAIN, ROBIN 32 NAME
smeeaporess |RT 4 BOX 82 3.5 STREET ADDRESS
crvstze  |CLEWISTON FL 34 CITY-5T.2P
TmE 0 [ oetere aTme [ change (] Adaition
NAME PiNTO, ROSE-MARY 42NAME
sTREETADDRESS |G17 W HAITT 43 STREET ADDRESS
emvstze  |CLEWISTON, FL 0 LACITYV.ST TP
TmE sD ] oeLete 51PME [ onange [ Additon
NAME HORN, KATHLEEN 5.2 NAME
sreeTADoRess | PO, BOX 832 N/A 5.3 STREET ADDRESS
crvstze  |CLEWISTON FL 33440 54 CITY-ST.2IP
TE (] oeLete 6ATITLE CJcnange [ Asdiion
HAME 8.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST2P 64 CITV-ST2IF

:

CR2EQ37 (5/98)

14. I hareby cerll that the Information sup’JIIad with this filing doas not qualify for the exemption stated in section 118.07(3)(1), Florkle Statutes. | further certify that the information
Indicated on this annua! repont or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars

in Block 12 or Block 13 If changed, or on an attachment with an address.

L

SIGNATURE: My ﬁdicf Kose— Mary Hinlo 0_7»/9'%’ Y- 96 3 4588

BIGNATURE AND TYPED OR,‘RINTED NAME OF BIGNING OFFICER OR DIRECTOR / e Daytima Phonre ¥



