FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS -

1999

DOCUMENT #

1. Corporation Name

N39891

CLEWISTON COMMUNITY FITNESS CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90020 032 ****g] .25

341 CENTRAL AVENUE - P, 0. BOX 447
CLEWISTON FL 33440 CLEWISTON FL 33840
us ' us

AR

Pnnc1pal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

il [25] 20]

[s0]

2.
21] 26] 09/07/1990 :
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE} Number Applied For .
[22] (27} 650219487 Not Applicable | 2
City & Stat City & State ]
& St : h 5. Certifcate of Status Desired ~ [J $8.75 Acxiioras |
El E‘ l Fee Required .
: Country Zip Country 6. Election Campaign Financing D $5.00 May Be

Trust Fungd Contribution Added to Fees

9. Name and Address of Current Registered Agent

RIDGDILL[BE'HY Ry
209'CYPRESS AVENUE
CLEWISTON FL 33440

81} Name

10. Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

' ofﬁce or registéred agent, or both, in the State of Florida. Such chan

45 agent. | am. ‘—:n;ﬁaw-:n

uant to. lhe provrsnuns of Sectaons 617.0502 and 617 1508 Flonda .Statutes, the above-named corporation submtts thls statemantf ) Al
e was authorized by the corporation’s board 6f di
and a' % “‘-tbe oblnganons of,; Sectlon 617.0503, Florida Statutes. :

SIGNATURE g o i —:n_ma e S v\m 6 If Spplicable. TNOTE: Registarnd Agent signature raquired whan reinststng) =
1z : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS (N 12 o
T D I DELETE TIE T DlChange  [1Addiion | —
NAME COLLINS, NANCY H. 1.2NAME B
streeT aporess| 1205 PINEWOOD STREET {3 $TREET ADDRESS SRR AR 3
CITY-ST-ZP CLEWISTON FL 4 CITY.ST. 219 8
e DVP [J DELETE 24 TITLE .ClChange  [JAdditon | O
NAME CAUSSEAUX, KATHY 22 NAME
sTReeT aporess| 600 W. AVENIDA DEL RIO 23 STREET ADDRESS
crv-stze | CLEWISTONFL ° ¢ 2.4 CITY-ST-2P _

DP o o ] DELETE 31T [O¢hange [ Addition

: [:HALLY KAY:BIRDSONG - 32NAME
£1200: PINEWOOD ST. 33 STREETADDRESS
151 ICLEWISTON FL 34.CITY-ST.2IP
DT - {3 DELETE 41TMLE [IChange * [ Addition
.| RDGDILL, BETTY L L 4 2NAVE . ‘ '
eer aooress | 1785 RIDGDILL RD. R 43 STREET ADDRESS s ;

arvstze | CLEWISTON FL L 44CITY.5T-2Ip Ly
TITLE D [J DELETE S1TME , [JChange  [J Addition
NAME WADDELL, TAMARA 5.2 NAME .
sTREeT abbRESS | 103 RIDGEWOOD AVE 53 STREET ADDRESS )
erv-stze | CLEWISTON FL 54 CITY-ST.ZP I o
TmE RO A LI DELETE BITLE _ ‘OlcChange [ Addition
NAME b 62 NAME Lo ‘ ' ;
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-2ZP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(1), Florida Statutes. I further cemfy that the information

indicated on-this annual report or. -supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officér or direcior.of the .corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

ha\q9. 954/ ?23 S

! Day‘tlme Phone #



