FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1097 ST —— Secretary of State

DOCUMENT # (8)
1, Corporation Name
GLADES AREA ASSOCIATION FOR RETARDED CITIZENS, |

G A B R

Principal Place of Business Mailing Address
601 W CANAL ST. N €0t W CANAL 8T. N
BELLE GLADE FL 33430 BELLE GLADE Fi 33430-30%0
oo 3. Date Inlc&»ofalsd or Qualified 3a. Dale of Laslggegoﬂ
4250 N,W, 16TH STREET 07/06/1977 02/0711
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
e 2] 59-1760374 | Not Appiicable
Suite, Apt #, elc Suite, Apt. #, etc. o ) $8.75 Additional
Q _z?l 6. Centificate of Status Desired m Fee Required
City & State Cily & Siate 6. Etection Campaign Financing $5.00 Mmay Bo
23] BELLE GLADE, FLORIDA 28] Trust Fund Contribution 0 Added 1o Fees
Zi Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I §3430 ;;] E _aa Florida Statutes D Yes []No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglatersd Agent
81| Name
CHAMBLEE, SANDRA 83| Streot Address (P.O. Box Number is Not Accepiable)
1045 TABIT ROAD
BELLE GLADE FL 33430 83
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sectizns &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping Its registered

office ar registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 17,0503, Florida Statuies.

SIGNATURE M&M care - 20,1997
Sigrature, typod or prrled rame of registered agant and filke il apphcabla (NOTE: Rapistered AQent signature raquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Sp X e TATME SD [ TThange L] Addiian
NAME BAUMGARTNER, STEPHEN 12 NAME SINGLETON, GETCHRELL
seeer aooniss | 160 HOME PLACE CF 1ASTEETADORESS | 224 S,W, 12TH STREET
Gy $1-2F PAHOKEE FL 14 GITY-ST-21P BELLE_GLADE. FL-33430
TIHE PD T3] DELETE 29 TIMLE PD noT TR [T Change  [_J Addition
NAME , DONALD 2.2 NAME
FLEHS, D BAUMGARTNER, STEPHEN
steeer anoress | 300 SE 2 ST PRSHETADRESS | ) g pope pr ACE
Y- 51-2P BELLE GLADE FL 2.4 OITY-5T-2IP DA AL COURT
TILE D [T orLETE S TMLE FAOVRLEETTLTO5%/70 {J Change T Addition
NANE ADAMS-ROBERTS, DONIA 3.2 NAME
steeer anoress | 147 BAGOM POINT RD 33 STREET ADDRESS
CITY-51- 2 PAHOKEE FL 3.4, CTY-S1-2
Tme O CJ OFLETE 41 TI1LE F cnange ] Adtition
KAME TANNER, IRIS 4.2 NAME
steeranoaess | 340 S.E. 2ND STREET 43 STREET ADDRESS
Y- 5T- 2P SOUTH BAY FL 44 Y- ST-2P
TITLE Tl oeiee 51 TILE [ Jchange  [J Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTy-$1-2P 54 CITY-§1- 1
TLE ] DELETE 6.3 TITLE T changs [ Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-5T-2IF B4 CITY-ST-21P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the

information ndicated on this annual report or supplemantat annual report is true and accurate and that my signature shalt have the_same legal effect as if made under oath; that
| am an officer or director of tho carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my namo
appears in Block 12 or Block 13 it changed, or gn an attachmeant with an address.

SIGNATURE: %ﬁ?pg R PAINTED _ 4 EIGI:IHG DFF:G" Ej lbll E 33 ol =20 - '9 hw

OR PRINTED NAME EA OF DIRECTOR Date Daytime Phone # 0041965

coronmtion LB T S Mar 03 1997 8:00am

CRZE037 (9/9)



