SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
_ 4ANNUAL REPORT

1996
DOCUMENT # N39891 9)

1. Corporation Name

CLEWISTON COMMUNITY FITNESS CENTER, INC.

Principal Flace of Business Mailing Address ”Il"m ||I mll |||" ,l"l "'l’ Ill’ |’|" Iml Iml ||||’ M” Iml ’Ill

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

800 W ROYAL PALM AVENUE B00 W ROYAL PALM AVENUE
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualifiad 3a. Daite of Last Report
09/07/1990 02/27/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 341 CENTRAL AVE. 26] P. 0. BOX 447 650219487 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional
p” m 5. Cerlificate of Status Desired ] Fos Required
City & State City & State . Election Campaign Financing $5.00 May Be
. s a CLEWISTON, FL. Trust Fund Cantribution D Added to Fees
Zip Country Zp Country B. This corporation has liability for intangibie tgx under . 199.032,
24| 33440 E ;} 33440 ;] Florida Statutes DYBS ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BETTY RIDGDILIL
LEAR. STEVEN D.. ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
111 PONCE DE LEON AVENUE = 209 CYPRESS AVE.
CLEWISTON FL 33440 CLEWISTON, FL. 33440
84| City FL Ias' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this slalement for the purpose of changing its registered
office or registered agent, o1 both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | & har wltzgkccgpt the obligations of, Section 17,0503, Florida Statutes. 96
SIGNATUR KAt BETTY RIDGDILL. - TREASURER 7/94
nnamra‘r,p*mpeﬂad fame of re§ ghred agent and tile if apphcable (NQTE Registered Agent Bignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ‘g‘
1LE DV [ Torere 11T [T change ] Aadition | g
NAME COLLINS, NANCY H. 1.2 NAME . 5
STREET ADDRESS 1205 PINEWOOD §T. 1.3 STREET ADDRESS o
£ITY -§T-29 CLEWISTON FL 1ACITY-51-2P &
TITLE DS BJ oeLeTe 21TTLE D [ Tonange [ X Acdiion | O
NAME OYESS, KATHLEEN ANN 22 NAME DIANE NEWELL
STREET ADDRESS 420 E. SUGARLAND HWY 23 STREET ADDRESS
725 POINSETTIA ST.
CITY-5T-21P CLEWISTON FL zaCTy-s2P | 1
TITLE DP [ ToELETE 31 TITLE Change Addition
NAME HALL, KAY BIRDSONG 3.2 NAME
STREET ADDRESS 1200 PINEWOOD 8T. 33 STREET ADDRESS
GTY-ST-2P CLEWISTON FL 34.CITY-ST-2P
TME DT [Joeiere L1TITLE LI Change [ _] Aadition
NAME RIDGDILL, BETTY L. 4. 2NAME
STREET ADDRESS 1785 RIDGDILL RD. 43 STREET ADDRESS
CTY-5T-2p CLEWISTON FL 440ITY-ST-2P
TILE D DA DELETE 51TITLE D T Jchange K | Adaiien
NAME LEAR, PAMELA 52 NAME TAMARA WADDELL
STREET ADORESS 800 W. ROYAL PALM AVENUE sasmeetanoress | 103 RIDGEWOOD AVE.
CITY-S1- 2P CLEWISTON FL 33440 5.4 CITY-ST-2P CLEWISTON, FL. 33440
TITLE _JoELeTe 61TILE [T change [ Addilion
NAME 6.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-SI-2F 54 0IY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)(k), Florida Stalutes. |

turther cerlify that the information indicatles on this annual report or supplemesntal annual 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 corparation or the receiver or lrustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and
that my name appears in Blogk 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Bt 50 e Jid i D 7/9/96 941-983-3136
ICER OR DIRECTOR Date Daytime Phone #

F y c
d)l.-if v ’R.kr..l‘. ¥y R B e N | |




