FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90355 005 ****6] .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002743

1. Entity Name
CLEWISTON REDEVELOPMENT AGENCY, INC.

Principal Place of Business Mailing Address

14U10543h

544 W SUGARLAND HIGHWAY
CLEWISTON, FL 33440

544 W SUGARLAND HIGHWAY
CLEWISTON, FL 33440

AT AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
° P 04212004  Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0811015 Not Applicable
Zi Count Zi C m
L ouniry e ouniry 5. Centificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Clirrent Registered Agent— —~ —— ——|— ~—  —-——¥—Numne and Address of Now Registered Agent o
Name

HENDRY, JOSEPH M I
606 W SUGARLAND HIGHWAY
CLEWISTCN, FL 33440

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : f, " [ Creerin ) ' . o
- . Slgnature, typed or printed name of registered agénl and titie if applicable? (NOTE: Regislered Ageni signatura required when reinstaling) DATE"

3

9. Election Campaign anéncigg

* Filing Fee is $61.25 i $5.00 MayBe Make check payable to '
Due by May 1, 2004 Trust Fund Contributien. Acided to Fees Florida Department of State .
10." - - QFFICERS AND DIRECTORS 11, ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE TD [ Delete TMLE T [ Change=- [ Addition
NAME BARWICK, JEFF NAME
STREET ADDRESS | 606 SAGINAW AVE STREET ADDRESS
CITY-ST- 219 CLEWISTON, FL 33440 CTY-ST-2IP
THTLE PD [ pelete TILE [ Change  [] Addition
NAME SMITH, DARREN NAME
STREET ADDRESS | 629 E DEL RIO AVE STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-ZP
TITLE D O Deleie TILE O Change  [] Addition
NAME LYONS, DAVE NAME
STREET ADDRESS | 402 E SUGARLAND HWY "STREET ADDRESS -
CITY-ST-2IP CLEWISTON, FL 33440 CITY-ST-2IP
TLE D : [ pelete TITLE [ chenge [ Addition
NAME PARRISH, RACHEL NAME
STREET ADDRESS | 112 E. SUGARLAND HWY STREET ADDRESS
CiTY-5T-2IP CLEWISTON, FL 33440 CITY-ST-2IP
THLE D ’ 7] Delete TINLE [J Change [ Addition
NAME HOWELL, CHRIS NAME
STRFEET AODRESS | 407 E. DEL RIO STREET ADDRESS
CUTY-5T-27P CLEWISTON, FL 33440 CITY-ST-2IP .
11T BT et Ooees THLE g ST "t [Othange T Addition
STREET ADDRESS o Shestgaeds y§TREET ADDRESS |- C = L
CITY-ST-2IP = SRR : B cav-st-ae | ‘

L
12. | hereby certity that the information supplied with this filing do&s not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or e empowared 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
P
S

changed, or on an attachmep dyress, with gl other like empoworad,
Ieor ceke #farks (C3.9871%
Daytime Phone #

SiIGNAGARE AND_TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




