FI'E NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90151 012 ****70.00

DOCUMENT #

1. Corporation Name

739552

GLADES AREA ASSOCIATION FOR RETARDED CITIZENS, |

Principal Place of Business
425G NW. 16TH ST.

BELLE GLADE FL 33430

us

Mailing Address

601 W CANAL ST. N
BELLE GLADE FL 33430
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Z. Principal Place of Business 2a. Zl:/lﬁﬂin(c); Address 3. Date Incorporated or Qualifed
';] z_si 50 M.W. 16th St  O7/05/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-1760374 -+ -[ " [Not Appticable
City & State City, & State ) . $8-75 Additional
;3—‘ m Belle Glade, FL 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
'24] [25] [29] 33430 [so]Palm Bch Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Addregs of New Registered Agent
81| Name
CHAMBLEE, SANDRA 82| Street Address (P.O. Box Number is Not Acceptable)
1045 TABIT ROAD
BELLE GLADE FL 33430 82
84| City FL 85 | Zip Code

1. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept i

02| 2/ 72

SIGNATURE
S

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Ignature, typed of printed name of registered agent and titla if applicabls.

Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
he appointment as registered

{NOTE: Registered Agant signature raquired whan reinstating)

ToaTe 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] ] DELETE 11 TITLE [OChange [ Addition
NAME SINGLETON, GETCHRELL 12NAME

stReeT ADDRESS| 224 S.W. 12TH ST 1.3 STREET ADDRESS

arv-stze | BELLE GLADE FL 14 CITY-5T-2P

TITLE PD [ DELETE 24 TMLE [JChange  [J Addition
NAME BAUMGARTNER, STEPHEN 22 NAME

streeapoRess| 160 HOME PLACE COURT 2 STREET ADDRESS . )
CITY-ST-2P PAHOKEE FL -2.4cmy.sT-2p " T e - '~ T

TMLE VD (J DELETE 31TLE [JChange [} Addition
NAME ADAMS-ROBERTS, DONIA 32 NAME

streeTADDRESS| 147 BACOM PQINT RD 3.3 STREET ADORESS

crr-st-ze | PAHOKEE FL 34, CITY-ST-2ZP

TMLE 0 [J DELETE 41TME [JChange [ Addition
NAME BARBER, ALTA LEE 4.2 NAME

sreeTanoress| P.O. BOX 714, 250 S.W. 2ND AVE 43 STREET ADDRESS

erv-st-z¢ | SOUTH BAY FL 33493 44 CITY-ST-2P

TME ] DELETE 51 TILE [QChange [ Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZP

TME ] DELETE S1TME [JChange ] Acdition
NAME 6.2 NAME o
STREETADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P 6.4 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ §Gp G M ASTARE, REQUVIRED

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in

o
-
‘S

CR2E037 (11/98)

024 )72

Date ¥

Tayume Phone #



