FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State
PgSNl;JmEﬂENT # 790843 01-17-2006 90228 017 ****41 .25
GLADES COUNTY SUGAR GROWERS COOPERATIVE
ASSOCIATION

Principal Place of Business Mailing Address
599 2ND STREET P.0. BOX 423
PO BOX 423 MOORE HAVEN, FL 33471-0423 s 000 1 ? 3 4

MOORE HAVEN, FL 33471-0423

e AR WA WK

Suite, Apt. #, etc. Suite, Apt, #, etc. 01062008  Cpg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied Far
58-0943148 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a gz;gqmmmj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"SMITH; RALPH C. ) h - i L —
599 2ND STREET Street Address (P.0O. Box Number is Mot Acceptable}
P.O. BOX 423
MOORE HAVEN, FL 33471
’ City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
4

SIGNATURE
i Signature, typed o prited narme of registered agertt and tite f applicable. (NOTE: Rogisterad Agent signature requined when reinstating) DATE
Filing Foe is $s1 .25 9. Election Campaign Financing $5.00 may Bo Make chack payable to
Due by May 1 , 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE AST 3 O Detete TILE [ Change [ Addition
NAME SMITH, RALPH C ASST NAME
STREET ADDRESS | 599 2ND STREET STREET ADDRESS
CITY-ST-2IP MOORE HAVEN, FL CITY-ST-21P
TME STD 1 Detete TILE [ change [ Addition
NAME LYKES, CHARLES P NAME
STREET ADDRESS | RT, 6 BOX 503 HWY 721 S/NA STREET ADDRESS
LIy -ST-219 OKEECHOBEE, FL Ciry-s1-21p
TILE D T petete TILE [J Change [ Addition
HAME MILLER, COUSE NAME
STREET ADDRESS | 227 E. CRESCENT STREET ADDRESS
CATY -ST-21P CEEWISTON, FL CITY-8T-2IP
TMLE vD T Delete TITLE 1 ¢hange ] Addition
NAME BEARDSLEY, DAVID NAME
STREET ADDRESS | RT 1 BOX 466/NA STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL CITY-ST-2IP
me P B Delete TINE O change 1 Addition
NAME BROWING, WAYNE NAME
STREET ADDRESS | US HIGHWAY 27 N STREET ADDRESS
CITY-SF-2IP MOORE HAVEN, FL Ciy-S1-21P
TIE : [ Delete TRE O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-57-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: Xatry C S/mm M m'/aa_/;roa( $e3- H6-0136

SIGNATURE AND TYPED OR ma-reomeordmm’somcznon DIREGTOR Dete Daytime Prone #




