FILE NOW: FILING FEE IS $61.25

 NONPROFIT 3 * Y FLORIDA DEPARTMENT OF STATE o
CORPORATION : %’%‘ Sandra B Martham
ANNUAL REPORT iS5

N5 Secretary of State
1996 oL, .!,f/ DIVISION OF CORPORATIONS

DOCUMENT # 709056 (6)

1. Corpaoration Name

GLADES DAY SCHOQL, INC.

R

Prncpal Place of Business Mailing Address
400 NE. AVENUE L. 400 NE AVENUE L.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
. Date Incorporated or Qualhied 3a. Date of Last F{egon
2. Principal Place of Business 2a. Malling Address 4. FE! Humber Applied For
;l 261 59-1 101072 MNot Applicable
Suite, Apl. #, el Sudte, Apl. #, etc iti
e, A Y o 5. Certificate of Status Desired O $8.75 Add,monal
’Zl 2—?l Fae Required
Ciry & State City & State §. Electon Campagn Financing O $5.00 vay Be
E ) E‘ o Trust Fund Contribution Added ta Fees
i Country | dp Country “8. Tnis corporation has habihly for intangitble tax under s. 199.032,
24 ;ﬂ 29] 3;| Florida Statutes O ves ﬂ N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent L
81| Name
HERHNG' JAMES 821 Steet Acliress {P.O. Box Number is Not Acceptabie)
808 N.E. 2ND ST. .
BELLE GLADE FL 33430 a3
84| Ciy 85 Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617 1508, Forida Statutes, the above named corporation subimits this stalament for the p'fl;pose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation's beard of directors. | hereby accept the appaintment as registerad agent. | am
fasninar with, and accept the obligations of, Section 617.0503. Flarida Statutes.

SIGNATURE _ L e Lo .
Shpalare exd o probeal ngre Gl A stercd agent @l nbe a0 at e (NOTE Heg)stered Ageo grature reerad wher fed st g Lale
12, OFFICERS AND DIREGTORS 13, AL NS CHANGE S T0O OF FICE RS AND DIFE CTOHS TN 17
TIT.£ 5D T [C]DELETE 11 TIILE s/D T [JChange ¥ Addition
NaE WEEKS, MARTHA LYNN 2 AN Ed Hamilton
sveer ancress | MUTT THOMAS RD. vssieeeranoRtss | 901 N, B. 2nd Street
Cify-51- 0P LAKE HARBOR FL 34T S1-2F Belle Glade, FL. 33430
HILE DT [IDELETE 210 vP Clchange KT Addtion
NAME CARTER, GORDON 22 KAt Thomas Altman
sterapneess | 1014 NE SECOND ST. zasmeeraooness | 1000 N. E. 2nd Street
COv-S1-2IF BELLE GLADE FL 2 4CTY-ST-2F Belle Glade, FL. 33430
E D [JDELETE FUTILE Ib] [JCrange X1 Additon
NN STEIN, FRITZ I 22NN ILomax Harrelle
simger socicss | 1625 W. CANAL ST. NO. sasmestanceess | 772 S.E. Fleming Dr.
Cily -ST-21P BELLE GLADE, FL 00000 34 DiTr-ST-2F Belle Glade, FL. 33430
TILE T [ JDeiETE S1TIME D Cxcnange ] Addition
NAME ALVAREZ, GILBERTO & 7 HAME
simeerapcegss | 400 NE 2ND ST LISIREET ADDRESS
TS 7 BELLE GLADE FL 440It-50-2¢ R
TILE T CJOFFTE 5 TITLE D CChange [ Addition
NAKE CREWS, GARY 52 NEME
smeeranoaess | 1004 NE 2ND ST 5 3STREET ADDRESS
CI¥-ST-2F BELLE GLADE FL 54CITY-§T-2P
L C [IDELETE 61TITLE [Jcharge [ Addition
NaME HERRING, JAMES M 62 NAME
sweeraponess | 808 NLE. 2ND ST, 3 STREFT ADCRESS
CIry-51-2p BELLE GLADE, FL 00000 64CTY-5T 2P

4. | do hereby certify that the information suppled with this filng is volunlarily furnished and daes not gualty for the exemption staled in Secton 119.07(3)k). Florida Statutes. | further
~ certfy that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lega’ effecl as if made under
oath; that | am an afficer g diractor of the corporation or the receiver or trustes empowerad 1o execute this report as reqursd by Chapler 617, Florida Stalutes, and that my name

appears in Block 12 or sk 13 if changad or on an atlachpent with an addre:
.
G/WYL . J l l 1 ~ N ,W ,,,,,, l/[ 96
GNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICE mﬁcr v

SIGNATURE: __

CR2E037 (12/95)




