FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gr\j -- FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # (3)
1. Corporation Name
BELLE GLADE BICENTENNIAL COMMITTEE, INC.

JMOCR AR ABN A

Principal Place of Business

948 S.E. 4TH ST. 949 SE 4TH ST,
POST OFFICE BOX 572 POST OFFICE BOX 572
BELLE GLADE FL 3330 BELLE GLADE FL 334300572

3. Daledaicc.irg;)‘rlagi%ds or Qualified | 3a. F.)a(tiat2 W‘ig&ﬁm

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21 286 18 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, elc. - $£8.75 Additional
P ;ﬂ 5. Cerliticate of Status Desired O Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liablity for intangible tax under s, 199.032,
21 ;;I E\ ;ﬂ Florida Statutes __D Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HAND.FRANCES R 82| Street Address (P.O. Box Number is Not Acceptable)
949 S.E. 4TH STREER
BELLE GLADE FL 33430 63
84| City : FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the puUrpose of changing its raPisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
S.gnature Yypeo oF printed name of reg stered agent ang e  applcable (NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
e PD [ DEceTE LTI 1] Changa [ Addition
NAME HAND,FRANCES R 12 NAME
sweeraooaess | 649 S.E. 4TH STREET 1.3 STREET ADDRESS
CiTY -ST- 2P BELLE GLADE FL 146ITY-ST- 2P
TITLE D ] okceTe 21 TLE ‘ [ Change [} Addition
HANE WOOD, BEA 22 NAME ‘
staeer aoaess | 996 NW, 4TH 8T. 23 STREET ADDRESS
CIY - 5T 2iP BELLE GLADE FL 2 4 CITY-ST-2P
TITLE 4] {1 DELETE 31 TITLE - L} Changa  LLJ Addition
HAME NACHMAN, NATALEAH 32 KAME
stacer aooaess | 1008 S.E. 2ND ST. 33 STAEET ADDRESS
CIFY-S1- 2P BELLE GLADE FL 34.CITY-5T-2P
TILE T[] pEcEne 43 THLE LI Change L] Addition
NAME 4.2 NN
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- $T-2P 44 GiTY-ST-21P
TILE | W ITGEE 51 TMLE [T change™ ] Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
GITY-57-20 54 CITY-§T-20P
TITLE [T DELETE £1TITLE ¥ Change [ Addition
NAME _ 5.2 NAME
STREET ADORESS 6.3 STREET ADOAESS
CITY-51-2IP 64 CITY-ST-71P
14. 1 do hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furlher certity that the

information indicated on this annual report or supplermental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the corporation or the receiver gy lrustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1?:? 13 if changed, or on an attaci nt will address.
o A Lol
SIGNATURE: 72 (oo bl 4

i !
VAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTD! Davima Phone 8§ Bt 160473

CR2E037 (9/96)

rg{q tﬁ(’wfg £ Hf?/}/DDm-‘ /!l?-o/ 97 - SL1-9% 0P




