FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION it
ANNUAL REPORT L

1998

FLORIDA DEPARTWEMT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20264

CLAN GILLEAN USA INC.

0)

Principal Place of Business Mailing Address

OO

:L VOINE‘&NFg: :L \ﬁN B&X?g: 3. Dale Incorporated or Qualitied
21/1987
4. FEI gﬂnb«er Applied For
56-0836635 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired E $8-75 Additional
;I m Fee Raquired
Sulle, Apt. #, etc. Suite, Apl. #, elc, 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fass
City & State City 8 State 7. Is this nonprofit corporation & homeownars association?
2_3| m [ Yes No
Zip Counlry 21p Country 8. This corporation owes or has paid the current year Intangible
m El ;l 30 Personal Property Tax due June 30. Yes [JNo
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FORSMAN, ROBERT H. 82| Stresl Address (P.O. Box Number Is Not Accaptable)
4010 DAK HAMMOCK LANE
FT. PIERCE FL 34981 83
84| City 85{ Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named carporation submits this statement for the purpose‘ofchanging its ragistered
office or 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 registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

Biock 12 or Block 13 pod, or on gn attachment with an addres

_7\04‘:' L e

TR AT B ¥

SIGNATURE
Signelura, ypod o prinlad name of registarad agonl and lita | applicable {NCTE: Reglsterad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TcJ DECETE 11 70LE President L [T'Change [ Addition
NAME RANKIN, ROBERT C. 12NAME Owen Kirk Lane
streer anohess | 904 PEACAN SUITE 8 13STRETADORESS | 741 Lakewood Dr
CITY-ST-2IP MCALLEN TX 1.4 CITY -51-2iP T o
TLE R} T eurie 21 THLE o= Change Addilion
NAME MCLANE, ANNE P. 2.2 NAME
smeevaporess | 232 OAK MANOR DRIVE 2.3 STREET ADDRESS
CITY-ST-2P ALVIN TX 2.4 CITY-ST-21P
TITE ] DELETE 31 TITLE secretary/Treasurer LD Klchage [ Addition
NAME MCLANE, DAVID NELL 32 NAME
smeevaponess | 232 OAK MANOR DRIVE 33 STREET ADDRESS
CITY-$1-2IP ALVIN TX 34.ITY-51-2P
TIE T oeLee 41T Vice-President T Ll change ¢l Addition
NAME 4 2HAME Robert H. Forsman
STAEET ADDAESS assmeeraporess |[4010 Oak Hammock Lin
CiTY-§T-21P acry-s-zr . |Ft., Pilierce FL 349K1
TLE O oetete E1TIME - [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY- 5T-2iP
TILE [J peLETE 81T (] Changa ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-ZP 64 CITY-S1-7P
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplsmental annual repor is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an

officer ar diractor of the carporation or the recoiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

4.[/3 - /ﬂﬂ

el PO 27Mi M

R -

CR2E037 (10/97)



