FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATHON
ANNUAL REPORT

1998

DOCUMENT # 739552

Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mok aamy

Secretary of State

DIVISIGN OF CORPORATIONS

(8)

GLADES AREA ASSOCIATION FOR RETARDED CITIZENS, 1

Principal Place of Busingss

Maiting Addrass

FILED
Feb 18 1998 8:00am
Secretary of State

A0 L

25] 9]

[90]

Personal Proparty Tax due Junae 30. ves [ No

4250 NW. 167':_ (8 601 W CANAL ST. N 3. Date Incorporated or Qualified
SELLE GLADE FL 33420 BELLE GLADE FL 33430 07/06/1977
4. FEi Number Applied For
59-1760374 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired X $8.75 Additional
& g] Fee Required
Suite, Apl. #, alc Suite, Apt #, elc. 8. Elaction Campaign Financing $5.00 May Bs
22 B |14 Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeownars essociation?
?3] 28] COves [Clno
__l Zip Counlry Zip Country 8. This corporation owes or has paid the currant year intangible
24

¢. Name and Address of Current Reglstersd Agent

10

. Name and Address of New Ragistered Agent

CHAMBLEE, SANDRA
1045 TABIT ROAD
BELLE GLADE FL 33430

81| Name

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

8

8a| City

FL Ies‘ Zip Code

1. Pursuani to tho prowisions of Soctions 617.0507 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
otfice o7 registered agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment &s registered
agant | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

14. | hereby certily thal the information suppliod with 1his filing does not qualify for {
indicatad on this anhual raporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporalion of the roceiver or truslec empowerad to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an allachmont with an address.

SIGNATURE: “Mﬂﬂ?ﬂéﬁ' Eumezm'ﬁ:oa I

SIQM:merW e of ragmtersd agent and tike § appicatin {NOTE. Registered Agent signatura requirad whan reinstating} DATE
12. OFFICI RS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TWLE [ "I ELETE 1ATME [J Changs ~ LJ Addition
NAME SINGLETON, GETCHRELL 1.2 NAME
srreeT Aboness | 224 S.W. 12TH ST 13 STREET ADDRESS
CHvY-51- 2 BELLE GLADE FL 14 GITY- ST 2IP
TILE PD 1 pecete 21TIME T Change [ Addition
HAME BAUMGARTNER, STEPHEN 22 NAME
srreer aporess | 160 HOME PLACE COURT 2.3 STREET ADDRESS
eny-S1-2p PAHOKEE FL 2 4CIV-SI-ZP
e VD " oeceTe 33 TLE [ changa [T Addition
NAME ADAMS-ROBERTS, DONIA 32 NAME
sweeraooress | 147 BACOM POINT RD 3.3 STREET ADDRESS
CITY-5T-2P PAHOKEE FL 34.01TY-SI-21P
Tt ™ I DELETE 41ILE TD CJ Change (X Addition
NAME TANNER, IRIS 4.2 NAME BARBER, ALTA LEE 4
sweeTanoness | 340 S.E. 2ND STREET 43 STREET ADDRESS P O BOX 714 2350 S§W A" Ave.,
CTY - ST- 2P SOUTH BAY FL 440ITY-ST-21P SOUTH BAY FL 33493
MLE T pELETE 5.1 TITLE " JcChangs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-ST-21p 54 CITY-§T-2P
TmE TT DeLETE BATITLE ClChange L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-5T- 2P 84 CITY-5T-7P
ha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

CRZE037 (10/87)



