2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #N00000005281
GLABES ACADEMY OF AGRICULTURAL & ECOLOGICAL
STUDIES, INC.

Principal Place of Business
1200 EAST MAIN STREET
PAHOKEE, FL 33476

Mailing Address

626 NORTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DA RN

i . . ite, Apt. #, .
Suile, Apt. #, el Suite, Apt. #, elc 08292008 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1032601 Not Applicable
- - " —
Zie Couny P Country 5. Cerificatoof Status Desired ~ [J 98-75 Additional
Fee Required
— = 8§~ Name and Address of Current Reglstered Agent— —— ~ — ~77."Name and Addiess of New Registerad Agent™ "
Name

BORELL, ALEX E ESQ
2889 10 AVE N STE 302
LAKE WORTH, FL 33461

Street Address (P.O. Box Number is Nat Acceptable}

City

FL , Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied? name of reguitered agenl and titie o applcabke. {NCTE: R Agent sig required when o} DATE

} 8. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE o [ oekete LE D Clchange  [“FAddition
NAME FANJUL, EMILIA NAME Lithan Azgle
STREETADORESS | 105 JUNGLE ROAD STRETADORESS | | s (o N O | .
orv-sT-2¢ | PALM BEACH, FL. 33480 a2 | ydest o 1Re ks, €1, 334
TITLE D [T pelete THLE O Chenge [ Addition
NAME BORELL, ALEXANDER RAME 20 b—é 1 ﬁ e P o o
STREET ADDRESS | 224 DAYTURA STREET STREET ADDRESS }-D-?Z ren—=i Dgliu;?'i *# 70, 00
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITy-ST-2P
TILE D O Detete TILE [Dchange [ Addition
NAME MERICANTANTE, JOHN NAME
STREET ADDRESS | 1200 E. MAIN STREET STREET ADORESS
CITY-ST- 4P PAHOKEE, FL. 33476 CITy-ST-2P
TILE D 3 Delete e [ chenge ] Addition
MAME RIVIERA, GUILLERMO NAME
STREET ADDRESS | 7450 SR 15 STREET ADDRESS
CITY-ST-2P PAHOKEE, FL 33476 CIrY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME POCLE, MICHELE NAME
SIREET ADDRESS | 4200 STATE RCAD 7 STREET ADORESS
CITY-S1-2IP LAKE WORTH, FL 33467 ity Si-2P
T D [ elete TILE [chenge ] Addition
NAME DAVES, DARDEN NAME
STAEET ADDARESS | 610 CLEMATIS STREET, SUITE 214 STREET ADORESS
CITY-§5-2IP WEST PALM BEACH, FL 33401 CIry-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chagter 118, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ol the corporation or the recaiver of trustee empowered to executs this report as raquired by Chapter 617, Florida Statutas; and that my name appears in Black 10 or Block 11§

powerad.

changed., or on an at:acyss. with all o ke
SIGNATURE: = 6

19/22/0F

SIGNATURE AND TYPED OR PRIN

E Wﬂs OFFICER OR DIRECTOR

#ate Daytime Phone #

7

G
\9\7/0?



