FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 709056

. Corporation Name

GLADES DAY SCHOOL, INC.

(6)

Principal Place of Business

400 NE. AVENUE L.
BELLE GLADE FL 33430

Mailing Address
400 NE. AVENUE L.

BELLE GLADE FL 33430

OO

3. Date Incorporated or Qualified

R

2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
py ;l 59‘1 101072 Not Applicable
Suite, Apl #, efc. Suite, Apt. #, etc. ] ' $8.75 Addtional
E] ;I 5. Cenilicate of Status Deslred O Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E - ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has llability for Intangible tax under 5, 199.032,
m ;S:] ,2;] ?6] Florida Statutes Yos [ No
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatersd Agent
B1| Name
Thomas T, Aliman
HERRING, JAMES 8z Sre a8, (P.Q..BoX ce
» ptable)
HERRING, IAVES To6E R oo dasEPede
BELLE GLADE FL 33430 83
84| City 88| Zip Code
"Belle Glade, FL 33430

\1/

SIGNATURE Thomas

Signature, typed of punled natna ol registered agent and live i applicable

ed by the corporation’ s board of directors. | hereby accept the

Pursuant to the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-namad corporation submis this statement for the pur%ose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was aut
ageni. | am famitiar with, and accepl ihe cbligations of, Section 617.0503, F

appointrmant as registared

lsterad Agont signatra required when rainslating)

l:/ 234597

ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIREGTORS 13.

TILE sD T peLETE 11TME VP [ Change 1%) Addition
NAME WEEKS, MARTHA LYNN 1.2 NAME Ed Hamilton

sieeraooeess | MUTT THOMAS RD. sastreeranbiess | 901 N. E. 2nd Street

CITY-§T-2P LAKE HARBOR FL wory-stze | Belle Glade, FL 33430 ‘

M DT [T DELeTE 2.1 TITLE D : [Jthange TR Addition
NAME CARTER, GORDON 2.2 NAME Lomax Harrelle

staeer ooeess | 1014 NE SECOND ST. 2ssweersoress | 772 8. E. Fleming Drive

CITY-ST-2P BELLE GLADE FL pecm-sze |Belle Glade, FL 33430

TILE D [T OELETE A1TIME D [T Crange Bl Addition
NAME STEIN, FRITZ Il 32 NAME Jim Terrill .

smeeTavoness | 1625 W. CANAL ST. NO. aasteeT Apbress | 1045 Palmatto street

CITY - 5T 2P BELLE GLADE, FL 00000 wenv-sr-ze | Clewiston, FL 33440

IE D [ DELETE LITTLE c . I change™ [ Addiion
NAME ALVAREZ, GILBERTO 4. 2NAME Thomas T. Altman

sweeranoress | 400 NE 2ND ST 13smeeTso0ess | 1000 N. E. 2nd Street

CiTY-5T-2IP BELLE GLADE FL wom-s-2r |Ralle Gla

TITLE D 1 DELETE 5.1 TLE Change Addition
NAME CREWS, GARY 5.2 NAME

srectaporess | 1004 NE 2ND ST 5.3 STREET ADDRESS

CITY-ST-2F BELLE GLADE FL 5ACITY-ST-2IP

TITLE c IR DELETE 6.1 THILE [T change L] Additon
NAME HERRING, JAMES M ' 5.2 NAME

seeTaposess | B0 NLE. 2ND ST, .3 STREET ADDRESS

cnysr 1P BELLE GLADE, FL 00000 B4LHTY-ST-2P

1 am an offiger or dirgclor of the corparali
appears in Block 12 ar Block 13 i ¢h

SIGNATURE:

. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i19 07(3)(1). Florida Statutes. | further certily that the

information indicated on this annual report or suﬁpiememal annual report is true and accurate and that my signature shalt have the seme legal effect as if made under oath; that
the receiver or trustee empowerad to executs this report as requirad by Chapter 617, Fiorida Statutes; and that my name

n attachment with an address

WHEELD)

"
CIONATURE AND TYPER OR BPRINTED NAME OF EIONING OEFICER AR DIEECTOR

Va5 fo7

Pavime Fhanad AYTRSAR

Feb 04 1997 8:00am

CR2E037 (9/96)



