*=—= " FILE NOW: FILING FEE IS $61.25 FILED

ngggagﬁ gN ; e R ; FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

Sandra B. Mortham

SR -t vl 8 Secretary of State

DOCUMENT # N94000002445 (4)

1, Corparation Namg

CLEWISTON CHAPTER #4958 OF AMERICAN ASSOCIATION

OF RETIED PERSONS. C. AT

Principal Place of Business Maiting Addrass
311 EAST OSCEOLA AVE 1 E OSCEOLA AVE
CLEWISTON FL 33440 CLEWISTION FL 33440-3114
us us .
339 West E1 Paso Avenue 339 West E1 Paso Ave, '3. Date Incorporated or Qualified | 3a8. Date of Les! Report
222 eeent p 12884885 " 210w eEbn, Pl 33440 05/16/1084 03/25/1966
2. Principal Place of Business 28, Malling Address 4. FEl Numbgr Applied For
21] 339 West E1 Paso Ave., 339 West El Paso Ave.) 52-1836178 Not Applicable
Suile, ApL ¥, elc. Sulte, Apt_#, atc. N $8.75 acdiiional
;;’ —2-;‘ 5. Certificats of Status Desired J Fos Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2_3J Clewiston, FL 33440 2_5] Clewiston, FL 33440 Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. Tnls corporation has liabllity for intangible tax under €. 199.032,
24| 33440  |2s] USA 20] 33440 30] USA Fiorida Statutes Oves &nNo
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
Y 81| Name aorge C. Cordes, President
BULIFANT, BEXTY  George C. Cordes, 82| Sirost Adgigeg (P Box Nurgbq s ol Accopigtic)
01SNBERNERRD 339 West E1 Paso Avenue, est 480 Avenue
CLEWISTONFL33440 Clewiston, FL 33440 & Clewiston, FI 33440
84 City 85| Zip Code
Clewiston : FL 33440
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered

oflice or registered agend, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

agent. t am familigt with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___~R@ We C. Cordes, President Feb., 24, 1997
Sigpatre. typed of prj namé orregislerad s ahd A ¥pplicabla (NOTE: Registerad Agen! signature required when reinslating) DATE

12, U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TITE PD T DELETE 11TILE President/Director Ok Crange L Addition

NAME BISHOP, ALOICE G 12 NAME George C. Cordes

simeet anoness | 759 WOODLAND BLVD casmeerannaess | 332 West E1 Paso Avenue

orv s e | CLEWISTON FL ucrv-size | Clewiston, FL 33440

nng D L] DELETE 20 TLE Vvice Pre ident/?i rectory thng L] Addtion
L o s | 715 Bond Sereet, '

JCAL MOBILE HOME PARK 23 STREET ADDRESS !

CITY-51-2P CLEWISTON FL 2.4 CITY-ST-2P Clewiston, FL 33440

e SD TJ DELETE 3ITME FMEE. " Betty BUILTTARNE, X change ] Addition

NAME BULLIFANT BETTY H 32 NAME Secretary/Director

sweeranoress | 919 N BERNER RD 1.3 STREET ADRESS 919 N. Berner %gng

oIty -ST- 2P CLEWISTON FL wor.sge | Clew iston, FL

TIE 10 I_J DELETE 41TITLE Treasurer/Director [ Change L) Addition

HAME BISHOP, MARGARET E 4 2NAME Mrs. Linda Stapleton.,]Lot 51,

sreeraoomiss | 759 WOODLAND BLVD sssmeeraooness | P+ O BOX 416, Riverroad-

CiTY-S1- 7 CLEWISTON FL 33440 44CITY-ST-7P Moore Haven, FL 334710QBowden Esta

TILE D T DELETE 51TITE Director T Tt change [ Audilion

NAME VANCIL KATIE 5.2 HAME Mr. Henry Stapleton, Lot 51,

sireer aooness | 715 BOND 8T s3SREETADORESS | P, O. Box 416, iverrcaa-

Ty -S1- 2P CLEWISTON FL 5.4 CIY-ST-21P MoorL Bowden Estat

THLE VD [T DELETE 6.1 THLE Mrs. Naomi Thompson Addition

NAME CORDES GEORGE C B2 NAME Director

sneer aonrss | 338 W EL PASO AVE sasmerranoress | Route 2, Box 151,

CiTY-§1- 2 CLEWISTON FL seorvsre | Clewiston, FL 33440

14. | do hereby cerlify thal the information supphed with this filing does nol quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 as if made under oath; that
t am an officer or director of the corporation or the receiver ot trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATURE:

GIGNATURE 'XND TYPED DR Pi E0 NAME OF BIGNING OFFICER OR DIRECTOR Daiy

CR2E037 (9/96)

es



