FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1097 Dlws;:lcs:crzy(,)::gant:ﬂoms Secretary Of State
DOCUMENT # N39891 (9)

4. Corporation Name

CLEWISTON COMMUNITY FITNESS CENTER, INC.

AV

Principal Place of Businoss Mailing Address
341 CENTRAL AVENUE P. Q. BOX 447
CLEWISTON FL 33440 CLEWISTON FL 33440-0447
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
0907/150 071671956
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For

21] 26 650219487 [ Mot Appiicable

Suite, Apt. #, elo. Suite, Apt. #, etc. N $6.75 Acditional
2 ;] 5. Certificate of Status Dasired 0 Fee Required

City 8 State City & Stale 6. Election Campaign Financing £5.00 May Bs
23] 28] Trust Fund Gontribution ] Added to Fees

Zip Country Zip Country B. This corporation has liability for Imangible tax under s. 189.032,
24] 25 m 0] Florida Statutes Chves B no

%, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
B1| Name

RIDGDILL, BETTY 82| Strest Address (P.O. Box Number Is Mol Acceptable)

209 CYPRESS AVENUE

CLEWISTON FL 33440 83

84| City F L 85| Zip Code

1. Pursuant 1o the provisons of Sections 617,0502 and 617 1508, Fiorida SIalutes, he above-named corporalion submits this statement for he purpose of chanping e registerad
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes. .

' ng:OPESTFIgN 3 FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 : O O am

CR2E037 (9/96)

SIGNATURE Signalute, typed of printed name of registered egant and tils it applicable, (NOTE: Regislared Agenl ¢ignalure required whan relnetaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e (1] [T oewene 13 TLE i) KT Change  LJ Addition
NAME COLLINS, NANCY H. 12 NAME

seeranoress | 1205 PINEWOOD ST. 13 STREET ADDRESS COLLINS, NANCY H.

CITY-ST-2F CLEWISTON FL 14 CITY-ST- 2P JJE.EBIE{HEWOEE ST334 40 .

e D X JoeLene 21TILE Change Addition
HAME NEWELL, DIANE 22 NAME DVP

smeeranoaess | 725 POINSETTIA ST 23smeeraooness [RATHY CAUSSEAUX

crv-sr-2p_ | CLEWISTON FL 24cnv-sr-zp (000 W. AVENIDA DEL RIO CLEWISTON, FL.

TWILE DP [J DELeTE I1TIME ) Change™ L] Addition
NAME HALL, KAY BIRDSONG 3.2 NAME

steeet anoress | 1200 PINEWOOD 8T. 1.3 STREET ADDRESS

CiTY-S1- 2P CLEWISTON FL 34, CITY-§T-2IP

TITLE DT (] DELETE L1THILE 3 Change ] Addition
NAME RIDGDILL, BETTY L. 4.2 NAME

streer aooness | 1785 RIDGDILL RD. 4.3 STREET ADDRESS

CITY-ST-2F CLEWISTON FL 4.4 CITY - ST-TIP

TINE D ] DeLETE S1TITLE L] change  L.J Addition
NAME WADDELL, TAMARA 52 HAME

streeraooress | 103 RIDGEWOOD AVE %1 STREET ADDRESS

Gty - $T- 2P CLEWISTON FL 54 LITY-5T-2P

TE L] DELETE 61TILE [ crange L] Adaition
HAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

Bity-St- 2P §4 CITY- 51- 2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 ¢ i ©h an attachment with an address.

S R BETTY RI -
A QUIRED DGDILL - TREASURER

1/22/a7 Q419
GG GFFICER O tIRECTOR i Dale i M%&Eﬁas




