2004 NOT-FOR-PROFIT CORPORATION Jan 26,1;‘%(1)1(])?21])800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # NO7894
1. Entity Name 01-26-2004 90014 023 ****5]1 25
CLEWISTON MUSEUM, INC.
Principal Place of Business Mailing Address
112 SOUTH COMMERCIO STREET 112 SOUTH COMMERCIO STREET
CLEWISTON, FL 33440 CLEWISTON, FL 33440
3D,3450666666D¢&
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEl Number Applied For
59-2460777 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired | ggzgq Lﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUSE MILLER . . . .. .
112 SOUTH COMMERCIO STREET T Street Address (P.D.Box Number is Not Acceptable) T =
CLEWISTON, FL 33440
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Slignature, typed of printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May B Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. O - Addedto Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete TME [Dcrange [ Addition
RAME COUSE, MILLER RAME
STREET ADORESS | 227 E CRESCENT DR STREET ADORESS
CITY-57-2P CLEWISTON, FL CITY-ST-2P
TME D [ Delete TITLE [JChange [ Addition
NAME STITT, SANDRA NAME
STREET ADDRESS | RT. 2 BOX 170 STREET ADDRESS
CITY-57-2P CLEWISTON, FL 33440 GiTY-ST-2IP
TME D & Delets me D [ Change Bz Addition
NAME BRADY, JOHN NAME Larsen, Karl E.
STREET ADORESS | 1021 PONCE DE LECN STREETADDRESS | 7820 Shawnee Rd.
or-st-2p | CLEWISTON, FL 33440 or-st-ar |Mooré-HavenyLFL333471
TITLE o - - T Qe TME h oo B T Ochange [T Addition
NAME HILLIARD, CATHY ’ NAME
STREETADDARESS | 100 MYRTLE LANE . STREET ADDRESS
CITY-ST-ZP CLEWISTON, FL 33440 Ci¥y-S1-2p
TMLE D 3 Delete TmE O change [ Addition
NAME MCCARTHY, RUTH NAME
STREET ADDAESS | 811 W ROYAL PALM AVE. STREET ADORESS
CITY-ST-ZIP CLEWISTON, FL CIry-5T-2IP
TIE b] [ pelete TITLE (O Change [ Addition
e | LEWELL HUGHES ] NAME
STREET ADDAESS | P.0O. BOX 1207 /617 EAST ESPERANZA AVE. STREET ADDRESS
CIY-ST-2IP CLEWISTON, FL 33440 CITY-ST-2IP

12. | hereby oertiff)_(| that the information supplied with this filing does not qualify for the exemption stated in Section ﬁQ,OT&S)(i), Forida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: __/ oy QW‘/ / -ﬁg—O‘/

TURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR OIRECTOR

Daytima Phone #




