2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 735250

1. Entity Name

BELLE GLADE BICENTENNIAL COMMITTEE, INC.

Principal Place of Business

949 SE. 4TH ST. .
POST OFFICE BOX 572 T
BELLE GLADE FL. 33430

Mailing Address

949 S.E, 4TH ST.
POST QFFICE BOX 572
_ BELLE GLADE FL 33430

2. Principal Place of Business
-~

3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

il

kA

HAND,FRANCES R
949 S.E. 4TH STREER
BELLE GLADE FL 33430

4
ite, Apt. ) jte, Apt. #, etc.
Suie. A 1 ete Suite, AL #, et 1t MOORE CR2E037 (10/04)
City & State B City & State 4. FEI Number |___[Applied For
59-1709618 Mot Applicable
Zp Country Zw Country . Certificale of Status Desied [ 98+1 O Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
o S Name

Street Address {P.O. Box Number is Not Acceptable)

ity

2ip Code

FL

the obligations of registered agent

8. Tha above hamed entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE — _ — - -
Sigralure, typed o pealed nama of ragestared agent snd hile F apphcabls NCTE Regstered Agent signatule ragurad wheh (ansiating) DATE
FILE NOW: FEE IS $61.25 9, Elsction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cenribution. Added to Fees Florida Department of State

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

nILE PD 7 Detete nns [ change  [J Addition
NAME HAND,FRANCES R NAME

STREET ADDRESS (949 S.E- 4TH STREET STREET ADDHESS

ofy-gr.7p |BELLE GLADE FL CITY-ST 2P

Tine o O Dalete HILE (] Change [ Addition
NANE WOOD, BEA NANE L WA T RER

STREeT ADDRESS [916 NLW. 4TH ST, SIfEET ADURESS A A A-E005 1008 B1 .25

Y- ST-2IP BELLE GLADE FL CHTY-51-2F .

e B T O petere fIiLE O crange T Addition
NAME QRSENIGO, JOSEPH R NARE

STREET ADDRESS (101 SE 7TH STREET NORTH SIREET ADORESS

CITY-ST-2P BELLE GLADE FL 33430 CIY-$1- 72

1ILE O oeele N e D change  [1 Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

¢hy- sl 2ip are-3i- 2P

fiLE [ pelete niLE [ change  [J Addition
HAME KANE

STREET ADDRESS STREE ADDRESS

CITY-ST-2i19 CITy-SI-21P

MLE O pelete TILE [C] change  [] Additian
NAME NAME

SVREEY ADDRESS STREET ADDRESS

CITY - 51-2IF CITY. S1-2IP

indicated on

is report or supplemental report is true an

12. | hereby certify that the information_sd-p-p_lied with this ﬁling doas not qualify far the éxémpﬁéﬁ stated in Section 119.07(3)(1, Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the 1eceiver or frustee empowered 1o exgqute this repart as required by Chapter 817, Florida Statutes, and that my name appaars in Block 10 ar Block {1if
P ANAY

changed, or on an attachmgh} with an address, with all other lije empowers
— .Jv; 71 o]

SIGNATURE: w2\ ¢7 A ¢

L) G- 2hoa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

{/,Qé/o;{

Daytime Phone #




