hy

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 790483

1. Comporation Name

GLADES ELECTRIC COOPERATIVE, INC.

P O BOX 519

Principal Place of Business

MOORE HAVEN FL 33471

P O BOX 519

Mailing Address

MOCRE HAVEN FL 33471

FILED .
Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90216 017 ****61.25

1lIIlIIIIIINIIIIIIIIIIIIII!DI\IIN“I!IIIIII|I'IIIIIIIIIIIHINIII\IIIII |

[25] 2]

[30]

Trust Fund Contribution

Added to Feas

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
B 2] 01/29/1945
- Suite, Apt. #, etc._ - .. __SuiteApt#ete. ... — _ ... 4 FELNumber—_ . . - | _—| Applied For—
e R e, o g
22| , ' 27 $9-0538145 _ Not Applicable
City & State : City & State : . #i
a4 i ‘ ty §. Certifcate of Status Desired [ $8.75 Additional
E‘ EI . Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 .

9. Name and Address of Current Registated Agant

10. Name and Addrees of New Registered Agent

TODD, LT. JR
1190 US HIGHWAY 27 E
MOORE HAVEN FL 33471

e TR

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 | Zip Code

11, Pursuant to the provisions

of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corparation's board of directors. | hersby accept the appointment as registered

SIGNATURE Signature, typed or printed name af registered agent and ditle if applicable. {NCTE: Reg Agent sig requirad when ) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIME T [ DELETE 1.1 TIME D [OChange  X] Addition
NAME AU, JAMES 12NAME HENDERSON, LEE '

smreeTanpress| 1190 US HWY 27 EAST .3 5TREET ADDRESS 1190 US HWY 27 EAST

crvstze | MOORE HAVEN FL 14 CITY- §T-2P ' MOORE HAVEN, FL 33471

TMLE P [ pELETE 217MTLE D ClChange  [X] Addition
NAME DRAKE, JOHN 22NAME HENDERSON, RUSSELL

swmeeraporess| US HWY 27 SOUTH,.1 MILE .. . . . Jrasmeeraooress 14901 USZHWYA27 EAST .
crv-st-ze (5 | MOORE HAVEN FL 2 4GATY-5T-2P MOORE HAVEN, FL 33471

TmE D [ DELETE 31 TME D [IChange  §7] Addition
NAME SHANNON HALL 3ZNAME LOFTON, IRENE

streeTaporess| 1190 U.S. HWY 27 EAST 3.3 STREET ADDRESS 1190 US HWY 27 EAST

crv-st-ze | MOORE HAVEN FL 34, TITY-§T-2P MOORE HAVEN., FL 33471

™me 0 [J DELETE 41 TME [JChange L] Addition
NAME KATHLEEN GARDEI 4.2 NAME

streer sooress| 1190 U.S. HWY 27 EAST 4.3 STREET ADDRESS

CITY-8T.2P MOORE HAVEN FL 44 CIY-5T-ZF

™me D ] DELETE 55TIE / : [JChange L] Addition
HAME BIRGE, WALLY 5.2 NAME @ _
seeraonvess| 1190 US HWY 27 EAST sher g g

CITY-ST-2P MOORE HAVEN FL Rl oT-Zog N

TRE ST . OoelEre 7 Fo0me, . 4 Q [JChange (] Addition
e . | COXE, JOHN _ Y Lot

smee7aboress| US HWY 27 SOUTH, 1 MILE AN FbiERs

orv.stze | MOORE HAVEN FL RIS sTzP.

T4 T hereby certify that the information supplied with this filing does not qualify,
indicatad on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changad, or on an attachment with al d

SIGNATURE:

L. T. TorDNIRTL

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ —~=>

h alf gther like emp

S

1-14-99%

romplion.siated in Section 116.07(3)(), Fionda Statutes. | further certify that the information
& 3ridthat my signature shall have the same legal effect as if made under cath; that | am an
toexacuta.thig feport as raquired by Chapter 617, Florida Statutes; and that my name appears in

94 1-946-006 1

Data

Dayiime Phone #

. CR2E037._{11/98) . .



