FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sectetary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 790843

1. Corporation Name

(7)

GLADES COUNTY SUGAR GROWERS COOPERATIVE ASSOCIAT

FILED
Feb 03 1998 &8:00am
Secretary of State

Principal Place of Business Mailing Address
714 BTH 8T, 714 8TH 8T, 3. Date Incorporated or Quatlified
7 0 BOX 283 P O BOX 283 08/18{1961
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471 =
4. FEl Number Applied For
500943148 Not Applicable
Principal Place of Businass 2a. Mailing Addrass 5. Gertificato of Status Desired ] $8.75 Additional
;E‘ Fee Required
Suite, Apt. 4, etc. Stite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
El o ” E[ Trust Fund Contribution __Added to Fess

21
23]

2.
21
23
24

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;1 [ ves . No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—I El E 5] Personal Property Tax due June 30. Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, RALPH C. 82| Street Address (P.Q. Box Number Is Not Acceptable)
714 8TH ST.
P.0. BOX 423 83
MOORE HAVEN FL 33471 34 Ciy 85| F5 Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Black 12 or Biock 13 if changed, or on

SIGNATURE:

SIGNATURE Sigratura, typed or pricted name of registerad agent and titia K appficabla. {NOTE: Registerad Agent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE AST _J OFLETE 13 TALE [ Change [ Addition
NAME SMITH, RALPH C ASST 1.2 NAME

smeeT ADoRESs | 7 14 ENGHT STREET 1.3 STREET ADDRESS

GITY-ST-2IP MOORE HAVEN FL. 1.4 QITY-ST-ZP

TITLE STD LI DELETE 21 TILE i1 Change [ Addition
NAME LYKES, CHARLES P 22 NAME

streeT aporess | RT, 6 BOX 503 HWY 721 SNA 2,3 STREST ADDRESS

CITY-51-7IP OKEECHOBEE FL 2,4 CITY-5T-2IP iy

TIE D L] DeLEzE 27 TIHLE L1 Change [ Addition
NAME BERNER, GR. 32 NAME

smeer anaess | 150 W. DEL MONTE AVE. 3.3 STREET ADORESS

CrY-ST-2F CLEWISTON FL 34, GITY-§T-2P

THLE D L] DELETE 41TILE [_Ichange [T Addition
NAME MILLER, COUSE 4,2 NAME

smzeT moress | 227 E. CRESCENT 43 STREET ADDRESS

CITY-ST-ZP CLEWISTON FL 44 DITY-ST-2P

TTE VD [ DELETE 5.1 TITLE [T change ] Addition
NAME BEARDSLEY, DAVID 5.2 NAME

streeT poRess | RT 1 BOX 466/NA 5.3 STREET ADDRESS

CITY-ST-7IP CLEWISTON FL 54 CITY-5T-ZP

TRLE D [T pELETE 61 TME E] Change ] Additien
NAME BROWING, WAYNE 62 NAME

sreer apoaess | LIS HIGHWAY 27 N 5.3 STREET ADDRESS

CITY-ST-2IP MOORE HAVEN FL 54 CITY-5T-21P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the recel;ar or tru?.‘tee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
aftachrnent jit

CR2E037 (10/97)



