]

FILED

R FILE NOW: FILING FEE IS $61.25
NONPROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

1999

DIVISION OF CORPORATIONS

Jun 28, 1999 8:00 am
Secretary of State

06-28-1999 90003 037 ****6] .25

DOCUMENT # N2625

1. Comporation Name

AIDS COALITION OF THE GLADES, INC.

— .r\EDADTllI:MT_mI:.CTAT:

—_—

Principal Place of Business

25 SE AVE E
POST OFFICE BOX 1128
BELLE GLADE FL 33430

Mailing Addrass

25 SE AVE E
POST OFFICE BOX 1128
BELLE GLADE FL 330

AR AU

e m e ———— et — A .t

officer or
Block 12

1 hereby cerify that the information supplied wit
indicated on this annual report or supplemental

h this filing does not qu
annual report is true an

alify for the éxemption stated in Section 119.07(3)()), Florida Statutes,
d accurate and that my signature shall have the same legal effect as if made under oath; that | am :

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26| 05/04/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Fr
E‘ ;\ 65"0154615 Not Applic
Ci t i Sta it
fty & State City & State 5. Certifcate of Status Desired O $8.75 Add_mon
E\ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B¢
[24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21] Name
MONTGOMERY. THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
1SEAVEE 5
BELLE GLADE FL 33430
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ils registe
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistere
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and tilie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TME PD [1 oELETE 1ATME [J Change #
NAME DANIELS, SANDRA 12 NAVE
seeranoress| 673 SE 6TH ST 12 STREET ADDRESS
ITY-ST-2ZP BELLE GLADE FL 33430 14 CITY-57-2P
TME vOoPe [ DELETE 21TME VDPC Richange [/
HAME SINGLETARY, ELSIE 22NAME Bain, Janice
seeTanoress| 250 S LAKE AVE nswestaooress | 2524, - 1'831Yd Rlace “Horth
CITY-5T-2ZP PAHOKEE FL 33476 sacrvsrze Loxahaftéebatee W FEdrida -3 if} 70 )
TME ATD [52 DELETE 31TMLE ATD T Change (1
NAME SMITH, NMNCYT 32 NAME Best,~Monica
seeTADDRess| B6T SW 4TH ST. usRETARESS n 0l G E, lst Street
crv.stzp | BELLE GLADE FL 33430 34, CITY-ST-2ZPP ' - :
TITLE SD N DELETE 41 TITLE s Change [
NAME CHERIZARD, THOMAS 4 2NAME “Moore, F elicia -
streeTaporess| 308 NW AVENUE K wsresaooress| 8765 Doveland Drive, Apt B
orv.sz¢ | BELLE GLADE FL 33430 wervstze | Pahokee, Florida 33476
TIMLE DT [ DELETE S1TMLE [Change [
NAME LEWIS, JANET SINAME
streeTaoDRess| 1468 WEYBRIDGE CIR £:3 STREET ADDRESS
cmv-st-ze | ROYAL PALM BCH FL 33411 54 CITY-ST-2P
TNE ASD [X] DELETE 81TLE ASD , [Xhange [J
NAME BEST, MONICA 62 NAME Louissaint, Claircilia
sweet sooress) 661 SE 15T STREET sasmeETaORESS | 4,16 S, W. Avenue C, Apt 9
CITY-$1-2P BE! GLADE fL 33430 §4 CITY-ST-ZP .

urther cert at the inform

director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears it

or Block 13 if ch]wged. of on an attachment with an address, with all other like empowered.

SIGNATURE: Al J&Wi@@' e QUIRED
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR.

bJ1]79 Sbl-992-

Date ¥ Daytime Phone #



