FILED
2005 FOR FROFIT CORFORATION Apr 25, 2005 8:00 am

DOCUMENT # P04000145451 ecretary of State
1. Enlity Name 04-25-2005 90251 029 ***150.00
CLEWISTON MARINA I, INC.
Principal Place of Business Maiiing Address
920 E DELMONTE AVE 920 E DELMONTE AVE
CLEWISTON, FL. 33440 CLEWISTON, FL 33440
e v DM Rnn
Suite, Apt. #, efc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Appiied For
' tQ.D" /g\{é /5/3 Not Applicable
Zip Couniry Zio Couniry 5. Certiticate of Status Desired d gg'gsqag:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
HENDRY, JOSEPHM II
606 W. SUGARLAND HWY Street Address (P.O. Box Number is Not Acceplable)
CLEWISTON, FL 33440

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am tamiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnatira, yped or prinled nare ol 10gisierea Agond -l Lile d applicnole, {NOTE: Registerea Agent Signalure requved when senstalng) DAIE
FILE NOWHI FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE D 3 peete TTLE [ Cange ] Addtion
NAME MARTIN, MARY A NAME
STREET ADDRESS | 920 E DELMONTE AVE STREET ADDRESS
Cy-s1-2P CLEWISTON, FL. 33440 CIY-81-7P
e . 3 Deete TME - [ Change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P cay.S1. 2P
TITLE [ Derete il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P cry-s1-p
TnE [ petete TE Elchange [ Addtion
NAME HAME
$TREET ADDRESS STREET ADORESS
cy-1-ap Crry-st-ap
i3 ’ O derte e O cuange [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2 | cry-si-zp ]
nTLE [J pelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supolemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an agdress, with & other like empowered. é 3

J13-08 Fg3-3/57

TURE Alb'“l’io OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Prone w

SIGNATURE/




