- " FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT g 2 FLORIDA DEPARTIMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT # 735250 (3)
AR AR

1. Corporation Name

BELLE GLADE BICENTENNIAL COMMITTEE, INC.

Principal Placs of Businass Mailing Address
943 SE. 4TH ST, 549 S.E, 4TH ST. 3. Date Incorporated ar Qualitied
POST OFFICE BOX 572 POST OFFICE BOX 572 03/15/1976
BELLE GLADE FL 33430 BELLE GLADE FL 33430 i
4. FEI Number Applied For
59-1 ?096 18 Not Applicable
2. Principal Piace of Buslness 2a. Mailing Add. i
TG us g rass - 5. Certificate of Status Desired O $8'75 Additionat
21 26] ___Fee Required
Suite, Apt. #, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 Moy Be
[22] [27] Trust Fund Contribution | _Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EI E‘ ) dves Mo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m E‘ |26] (30] Personal Property Taxdus June30. [ JYes [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAND,FRANCES R 82| Street Address (P.0. Box Number s Not Acceptable)
949 SE. 4TH STREER
BELLE GLADE FL 33430 83
84] City FL |as Zip Cade

11. Pursuant {o the provisians of Sectlons 617.0502 and 617,1508, Florida Statutss, the abave-named corporation submits this statement lor the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appoiniment as registered
agert. I am tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigdre. typod o prniad narw of reglsiersd agent and We @l appicabie, ___ (NOTE: Rogistorod Agant SIgnaiara roquired when rensiaing) GATE -
1z, CEFICERS AND DIRECTORS i EE ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS N 12
TITLE PD 1 DELETE 1.1 TILE ] Change [T Addition
HAME HAND,FRANCES R 1.2 NAME
smeer aooRess | 949 S.E. 4TH STREET 1.3 STREET ADDRESS
CITY-ST-ZP BELLE GLADE FL _ Nasomv-srae o
TITLE D L} peLETE l 21TITLE [T change [ _] Addition
NAME W0OD, BEA 22 NAME
STREET ADDRESS | 916 N.W. 4TH ST. 2.3 STREET ADDRESS
GITY-ST- 2P BELLE GLADE FL 2,4 CITY-5T-2IP . o
TIMLE [} [ CeLeTe 31TIMLE . - [change [T Addition
NAME NACHMAN, NATALEAH 37 NAME
smeeTaporess | 1008 S.E. 2ND ST. 3.3 STREET ADDRESS
CITY-5T-2P BELLE GLADE FL 34.CITY-ST-2P ] L
TITLE [T DeLETE 41TmsE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZiF o
TLE [T DeceTE 5.1 TALE [_f Change [T Acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 €TY-ST-2P L
TILE [ peLene 5.1 TILE I {Change [T Addition
NAME 6.2 NAKE
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-S1-29

14. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Secton f‘lé.ﬁf'fé)(i). Florida Stalutes. 1 further certify that the iformation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
afficer or diractor of the corperation or the recelver or trustes-gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed.-ar an an attachment witia
\ 'z -D (R i

w2 G Al
| SIGNATURE:" e, i

CR2E037 (10/97)



