FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 790843

t. Corporation Name

ION

GLADES COUNTY SUGAR GROWERS COOPERATIVE ASSQCIAT

Principal Place of Business

714 8TH ST.
£ 0 BOX 28
MOORE HAVEN FL 3341

Mailing Address

714 8TH §T.
P O BOX 283
MOORE HAVEN FL 33471

FILED

Mar 01, 1999 8:00 am |

Secretary of State

03-01-1999 90059 011 ****61.25

W

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 201 2nd St & Ave N S.E.  [56] 201 2nd St & Ave N S.E, 08/18/1961

Suite, Apt. ¥#, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| P.O. Box 283 7] P.O. Box 283 500943148 Not Applicabla

Ciy&state -~ City & State | R T $8.75 Additonal

5. Certify f D d .

23] Moore Haven, FL 281 Moore Haven, FL ertfoto of Satus Desied O Fee Required

Zip Country Zip Country 6. Election Campaign Finaneing $5.00 May Be
;‘ 33471 E‘ 29| 33471 EB] Trust Fund Contribution U Added to Fees

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.O. Box Number is Not Acceptable)

714 8TH ST.

P.0. BOX 423 - 8

MOORE HAVEN FL 33471 84| City FL 85] Zip Coda

T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaﬁging its rogistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE Slgnature, typed or printed name of registered agent and tide if applicable. {NOTE: Registsred Agent signature required when roinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME AST ] DELETE 1.1 TMLE WcChange [ Addition
NAME SMITH, RALPH C ASST 12 NAME

sweeTaporess| 714 EIGHT STREET sasmeeTaooress| 201 2nd St & Ave N S.E.

CiTy- ST-21F MOCRE HAVEN FL 14 CITY-ST-ZiP .

TLE STD (] DELETE 21TME [OChange  [] Addition
NAME LYKES, CHARLES P 22 NAME

staeeranoress| RT, 6 BOX 503 HWY 721 S/NA 23 STREET ADDRESS

CITY-5T-2P OKEECHOBEE FL 2.4 CITY-ST- 2P

TIME D [ DELETE 31 TME D [Change gl Addition
NAME BERNER, G.R. 32 NAME Warr, Gregory

streeTaporess| 150 W. DEL MONTE AVE. 33STREETADORESS | P 0. Box 607

CITY-§T-2P CLEWISTON FL 34.CITY-51-2P Moore Haven, FL

TITLE D [ GELETE 41TME ClChange [ Addition
NAME MILLER, COUSE 4.2 NAME

sreeTanoress! 227 €. CRESCENT 4.3 STREET ADDRESS

crv-stze | CLEWISTON FL 44 CITY-5T-ZP

TILE VD [ DELETE 5ATILE [IChange [} Addition
NAME BEARDSLEY, DAVID S2NAME ’

streeT Aporess! RT 1 BOX 466/NA 5.3 STREET ADDRESS

CITY-ST-2P CLEWISTON FL 54 CITY-ST-ZP

TTLE 0 [ QELETE 6.1 TITLE JChange ] Addition
NAME BROWING, WAYNE B.ZNAME

streetapdress| US HIGHWAY 27 N 53 STREET ADDRESS

CITY- ST-2IP MOORE HAVEN FL 64 CITY-ST-2P

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that 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 mads under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1:kigcffmechor o mhmant with an address, with all other likg empowered.

) 7

SIGNATURE: sst Sechl (G

> e
K IVRIORISERAED

A
SIGNATURE AND TYPED OR PRIMYED NAME OF SIGNING OFFICER OR {HRECTOR

02/02/1999

CR2EQ37 (11/98)

941-946-0136

Date Daytime Phoas #



