2007 NOT-FOR-PROFIT CORPORATION_ = = -

ANNUAL REPORT (AR) " FILED

DOCUMENT # 735250 Feb 02, 2007 08:00 AT
1. Enlity Namo
Secretary of State
BELLE GLADE BICENTENNIAL COMMITTEE, INC,
Principal Place of Busmoss Mailing Addross ' ) |
949 S.E. 4TH ST, 949 S.E. 4TH ST. . ’ N .
POST OFFICE BOX 572 POST OFFICE BOX 572
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, olc. Suiie. Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State Cily & Stale : 4. FEINumber Applied For
59-1709618 Not Applicable
2 Ceuniry Zip Country 5. Cerlificalo of Slalus Dosired Od ?g'gesql’:?:éﬁo"a‘
6. Name and Address of CGurrent Registered Agent 7. Name and Address ot New Registered Agant
Name
HAND:FHANCES R Stroot Address (P.O. Box Number is Not Accaptabie)
949 S.E. 4TH STREER
BELLE GLADE FL 33430
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing ils registorod office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
tho obligations of registered agent.

SIGNATURE
Signalurg, tyned or printed name of regisiersd ageni and tife | apphcabie. (NOTE: Rogstared Apent signalure requnad when reinslanng) DATE
e, ) =, ) o . o T Tr .;‘i'i‘ e RE
" FILE NOW:'FEE 15 $61.25 . 9. Eloction Campaign Financing $5.00 May Be : "Make'Chéck Payable to
Due By.May f, 2007 Frusl Fund Contribution, a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PD [ Defete me UAN00NE 3043 [ Change  [] Adcition
NAME HAND,FRANCES R NAME 02080 ~BI0SE -4 1. 7
STREET ADDRESS | 949 S.E. ATH STREET SIRFLI ADBRESS oo rrolidasmliot bl o
CINY-S1-2IP BELLE GLADE FL CITY-S1-2IP
uny D O pelen e [ change  [J Addilior:
NAME WOOQD, BEA ) NAMI
SIRELI ADDRESS | ©16 NLW. 4TH ST. SIREE T ADDRESS
CIrY-SI- 2IP BELLE GLADE FL CIY-$1-2IP
11 N D _ . [ Delete T [ change [ Addition
NAME ORSENIGO, JOSEPH R NAME - ’ ’
STREFTABDRESS | 101 SE 7TH STREET NORTH STREETADDRESS
OITY-ST-2P | BELLE GLADE FL 33430 Giry-S1-2¢
e [ pelele Tt [ change  [T] Addition
NAM NAMC
SIREE T ADDRESS SIRLLTADDRESS
CIY-51-/1° CITY-$1- 7P
Thif [ peleie it [Ochange [ Addition
AL NAML
STREET ADDRE 55 STREET ADDRE S5
CITY-S1- 2P CIy-SI-2IP
TiTLE [ Delele e DO change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-ST-2P

12. | heroby caertify that the information suppliod with this filing does not qualify for tho exempliens contained in Section 119, Florida Statules. | further certify that the information
indicalod on 1his report or supplemental reporl is truo and accurate and that my signaturo shall have the same legal offecl as if made under oath: that | am an officer or dircctor
of tho corporation or he receiver or trusteo eampaowored lo execute this report as roquirad by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on a%wim an address, wilh ) other like efnpowered
SIGNATURE: Ao L/ /? «%éf/ _ /‘j@/?/rcg‘r i /7/4@ //J’o/on’/ SLITH 1

SIrMATIIOE amn TVEED D DOBITER A LEE e o S




