FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1997 ¢ o DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 790843 (7)

1. Corporation Name

GLADES COUNTY SUGAR GROWERS COOPERATIVE ASSOCIAT

714 8TH 8T. 714 BTH ST
P O BOX 283 P 0 BOX 283
MOORE HAVEN FL 334710263
MOORE HAVEN FL 33471 3. Date lncorgorated or Quatified | 3a. Date of Last Report
08/18/1961 01/31/1996
2. Pnncipal Piace of Business 28. Mailing Address 4. FEI Number Apptied For
21 E 59'0943148 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc.
y—| ue. Ap & wie. Ap e b. Certificate of Status Desired ] $8.75 Addltional
22 ;;I Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;:;I E Trust Fund Contribution Added to Fees
Zip Courtry 21p Country B. This corporation has liabllity for iftangible tax under s. 189.032,
;ﬂ a ;‘ ;I Florida Statutes KMves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
SMITH, RALPH C. B2| Street Address (P.O. Box Number is Not Acceptable)
714 BTH 8T.
P.0. BOX 423 -
MOORE HAVEN FL 33471 84] City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed of printed nama ol 1eg slered agent and litls if applicakle {NOTE: Registered Agent signature required when reinstating) DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE AST [T peLETE 11 TILE ) change L Addition

NAME SMITH, RALPH C ASST 12 NAME

stweeraooress | 714 EIGHT STREET 1.3 STREET ADDRESS

CITY-51- 2P MOORE HAVEN FL 14 CITY-ST-2IP

Tine STD T oELETE 21 TILE ] Change [ Addition

NAME LYKES, CHARLES P 22 NAME

staeer aoress | AT, 6 BOX 503 HWY 721 S/NA 2.5 STREEY ADDRESS

CITY-S1-21P OKEECHOBEE FL 2 4CITV-51-2P

L D [T DeLETE 3.1 TILE [Jchange T Addition

NAME BERNER, G.R. 32 NAME

sweeraooress | 150 W. DEL MONTE AVE. 33 STREET ADDRESS

CITY-51-2IP CLEWISTON FL 34. CITY-SF-2P

TITE D T oFLETE 1 TIILE LI change 1] Addition

haME MILLER, COUSE & 2 NAME

sreet aporess | 227 E. CRESCENT 42 STREET ADDRESS

CITY- 51 2IP CLEWISTON FL 84 CITY-ST- 2P

HILE \D T peLeve 51 TITLE [J enange [ Addition

NAME BEARDSLEY, DAVID 5.2 NAME

steer aooress | RT 1 BOX 466/NA 5.3 STREET ADDRESS

CITY-§T- 2P CLEWISTON FL 5.4 GITY- 57-21P

TIILE D [T peLETE &1TME [ Change LT Agdition

NAME BROWING, WAYNE 52 NAME

staeer aooress | US HIGHWAY 27 N 53 STREET ADDRESS

CITY-51- 2P MOORE HAVEN FL 54 CITY-57-2P

14. | do hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaltion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer of director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on gmattachment with an addrass.

SIGNATURE: ik G o, ’1/’““7/97 e/-9%-0136

NATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Phone ¥ (widadoT

CR2E037 (9/96)

" e b Mo Jan 27 1997 8:00am



