FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DIVISICN OF CORPORATIONS

POCUMENT # 7904

ration Name

(2)

GLADES ELECTRIC COOPERATIVE, INC.

9

Principal Place of Business

P O BOX Stg
MOORE HAVEN FL 33471

Malling Address

P O BOX 519
MOORE HAVEN FL 3347

FILED
Feb 05 1998 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

01/20/1945
4. FE! Number Applied For
590538145 Not Applicabls
2. Principal Piace of Business 3n. Naiting Address
P usin 19 Adcr 5. Certificate of Status Desired O $8.75 Addtional
m El Fee Required
| Sulte, Apt #, etc. Sulte, Apt. #, eto. 8. Elsction Campaign Finencing $5.00 may Be
[2:2] m Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars gssociation?
23] 28] Oves Bno
Zip Country Zip Country B. This corporation owes or has pald the currept year intangible
’;] EI ;l Parsonal Property Tax due Juna 30. Yos I Ne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3]
TODD| LT.JR 82} Street Address {P.0. Box Number is Not Accaptable)
1180 US HIGHWAY 27 E
~ MOORE HAVEN FL 33471 83
84

85| Zip Code
FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a
offics or registered agent, or both, in the State of Florida. Such chary
agent. | am famitiar with, and accep! the obligations of, Section 617.

e was aulhorized by
03, Fiorida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registerad
the corporation’s board of diractors. | hereby accept the appointment as registered

b
¥
A
kS

SIGNATURE Signature, typed or prictad name af regislared agenl and title if applicable. {NOTE: Regletered Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIRE D T DELETE 11 TILE ZgV [J Change  KJ Adaition
NAME AUL, JAMES 12 NAME HENDERSON, RUSSELL
smeeraponess | 1190 US HWY 27 EAST 1asmectaboress | 1190 US HWY 27 EAST
CITY-ST- 2P MOORE HAVEN FL 1.4 CITY-ST-2IP MOQRE HAVEN, FL 33471
THLE [T DELETE 21 TILE T Thange Bl Addition
NAME DRAKE, JOHN 22 NAME HENDERSON, LEE
smeer anoress | US HWY 27 SOUTH, 1 MILE 23 STREETADDRESS | 1 190 US HWY 27 EAST

1 env-sr-ne MOORE HAVEN FL z4cmv-stze (MOORE HAVEN, FL 33471
TITLE LI OrLETE 31 TILE L] Change™ T Agifion
RAME NNON HALL 3.2 NAME LOFTON, IRENE
smeersooness | 1190 US. HWY 27 EAST sasmeeTapoess | 1190 US HWY 27 EAST
CITY-ST-20 MOORE HAVEN FL asony-57-2 |MOORE HAVEN, TFL 33471
TILE 1] L DELETE 41TLE O Crange [T Addition
NAME KATHLEEN GARDEI 4.2 NAME
smeeraooress | 1190 U.S. HWY 27 EAST 43 STREEY ADORESS
CITY-$T-21P MOORE HAVEN FL 44 CITY-§T-2P
TE B [T DELETE 51TME TTChange L] Addfion
NAME BIRGE, WALLY 5.2 NAME
seeTanpaess | 1190 US HWY 27 EAST 5.3 STAEET ADDRESS

| _cav-st-zv MOORE HAVEN FL 54 CITY-5T-7iP
e ﬁ)éf I DeLeTe 6 TITLE [T change 1] Adaition
HAME COXE, JOHN 5.2 NAME
stheeraoness | US HWY 27 SOUTH, 1 MILE £.3 STREET ADDRESS
wTY-51-21P MOORE HAVEN FL B4 CITY-ST-21P

147 haraby cerlify that the information supplied with this filing does not qualify for the exemﬁtmn stated in Saction 118.07(3Ki), Florida Stetutes, | further cettify that the information

indicated on thls annual repon or supplemental annual report is true and accurate and t
officer or director of the corporation or the recelver or trustee empowared to execute this

Block 12 or Block 13 if changed, or on an atlachment with an address,

OHAR AT I, [ X4

N A AL e PRI

al my signature shall have the same Iegal effect as if made undef cath; that | am an
s required by Chaptar 817, Florida Statutes; and that my name appears in

S ,.._A/Z I A ma

CR2E037 (10/97)




