FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 790843 (7)

. Corporabton Name

GLADES COUNTY SUGAR GROWERS COOPERATIVE ASSOCIAT

o VL ANATA RN R

Principal Place of Business Mailing Address
714 8TH ST. 7t4 8TH ST,
P O BOX 283 P O BOX 283
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
3. Date lncorﬁorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Ardress 4. Fel Number Applied For
21 26 59'0943148 Not Applicable
Suite, ApL. #, et Suite, Apt. #, ek -
ute. Apl. 8, et v At w8l 5. Certificate of Status Desired (| $8.75 Adc!monal
22| 27 Fee Required
Cry & Stale City & State 6. Election Gampaign Financing O $5.00 Mmay Be
E] ?xﬂ Trust Fund Conlbribution Added to Fees
p Country 2ip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
[24) 25 (25 30 Florida Statutes B/ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, RALPH C. 82| Streat Address (P.0, Box Number is Not Acceplable)
714 8TH ST.
P.0. BOX 423 8
MOORE HAVEN FL 334?1 84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office
or registered agent, or Doth, in the State of florida. Such chan% was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e i
Sgnature, ped & proteo narw of tegiadered gt @ b d eyl ok (NOTE: Fegsioned Agent Bgnature requred when rarstating) DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TIILE AST CIDELETE 11TIILE OChange [ Addition
hAME SMITH, RALPH C ASST 1 2 NAME
srmeen aooress | 714 EIGHT STREET 1 3STHEE | ADDRESS
oz | MOORE HAVEN FL L st
TILE STD L] OELETE 21TI0LE Olchange [ Addilion
RAME LYKES, CHARLES P 22 NAME
saeeranceess | RT, 6 BOX 503 HWY 721 S/NA 2 3 STREET ADORESS
CITY-ST-2IP OKEECHOBEE FL 2 ACIY-ST-2P
TITLE D [JELETE ERRILIT: [JChange [ Addition
NAME BERNER, G.R. 32 NAME
smeeranoress | 150 W. DEL MONTE AVE. 33STREET ADORESS
CITY-S1- 2P CLEWISTON FL 34 CITY-ST-2P
TiLE D [CIDFLETE 41TITLE [JChange  [] Addition
hAME MILLER, CQUSE 4.2 NAME
eraeer aporess | 227 E. CRESCENT 43 5TREET ADDRESS
CITY-8T- 210 CLEWISTON FL 44 TITY-ST-2F
TiILE VD [1DELETE S1TIILE Ocnange [ Addition
NAME BEARDSLEY, DAVID 5.2 KAME
STAEET ADDRZSS RT 1 BOX 4661‘NA 5 3 STREET ADDRESS
CITY ST 2P CLEWISTON FL 540ITY-51-2F
NILE D [JOELETE 61TIILE ClChange [ Addition
NAME BROWING, WAYNE 6 2 NAME
saeeraooress | US HIGHWAY 27 N 6 % STREE [ ADDRESS
CITY-ST- 2P MOCRE HAVEN FL £4CITY-ST- 7P

14. | do hereby cerlity that the information supphad with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)lk), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowsred to execute this reporl as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addres
SIGNATURE: Ka:ry < Sway Assr Secy. @ M / 2?/ 76 IH-TH0/3E

SIONATURE AND TYPED OR PRINTED NAME OF SIORING OFFICER off DIRECTOR [ Daytine Prione ¥

CR2EQ37 (12/95)




