2005 NOT-FOR-PROFIT CORPORATION

LI

* REINSTATEMENT

DOCUMENT # N01000001640

1. Entity Name

GLADES ARTISANS, INC.

FILED

Principal Place of Business
1100 N MAIN ST

SUME 103~

BELLE GLADE, FL 33430

Mailing Address

1100 N MAIN ST

SUITE 103

BELLE GLADE, FL 33430

J!

05 FEB 10 P 2 O€
V-1 E i

S\.Cnt 1';\' t ,\,_‘

TALLAHASSEE, 1"“

r‘-—ﬂl .!

2. Principal Place of Busingss

225 N. W. AVENUE G

3. Mailing Address
225 N. W. AVENUE G

IR ﬂ]llllllﬁﬂﬁllllﬂ

Suite, Apt, #_ etc.

Suile, Apt. #, etc.

Cily & State City & State 4. FE|-Number Applie
3ELLE GLADE, FLORIDA _BELLE_GLADE,- FLORIDA. --|--—61-1402783 — NBt'AﬁnliET:ﬁlE [
Zp Country Zip Country . ) $8.75 acational
5. Certificale of Status Desired @ >
33430 U S A 33430 IS A - Fee Required
8. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registered Agent
Name

FARRAR, ELIZABETH
1100 N MAIN ST
SUITE 103

.| .BELLE GLADE, FL 33430

FARRAR, ELIZABETH

Szreemdcfﬁgéi %iw is NotA

table)

City

WELLINGTON

FL |{361%

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

the obligations of registered agent.

SIGNATURE Dr. Elizabeth Farrar
Signature, typed or prred name of regaersd apent and btie £ appicabie (NOTE: Registered Agert signeturs recuired whon reinstiling) DATE
Make check payable to

FILE NOWI!I FEE IS $297.50 Ftorida Department 09'518‘!9
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Bl petets ME P {JCrange I3 Acdition
W PALOMO, SILVYA NAME THOMAS A. ROBERTS, I1
STREET ADORESS | 1108 1/2 WEDGEWORTH RD STREET ADDRESS

_CTY-5-2Ps 2 |:BELLE GLADE, FL-33430 - - - —— - ——ce—m=~r R iTy-57-2P 22111 Enmi 'NANT-DRIVE S~ T T T

: BELLE—GEADE-—FLORTDA—33436
TME D O Delete TE " CXchange [ Addition
NAME HILL, ANNIEPEARL NAME iELIZABETH "BETSY" FARRAR
STREET ADDRESS | 01 S.W. 13TH ST STHETADAES (1 2730) PINEACRE COURT
CITY-ST- 0P BELLE GLADE, FL 33430 Cimy-s1-ap
TTLE T O Delete TITLE D CJchange BT Adaition
NAME HiLL, DAVID NAME JANE TIERNEY
STREET ADDRESS | 601 S.W. 13TH ST STREETAODRESS | 11 SADDLEBACK ROAD
CImY-ST-2P BELLE GLADE, FL 33430 CITY-ST-2P TEQUESTA . FLORIDA 33469
TE c K3 oelete TME D ) ” [ Change Addition
RANE ADAMS, CHARLES NAME NANCY SMITH
SIREET ADDAESS § 200 DOROTHY G. WILLFORD CIR. STREET ADDRESS 1740 SOUTHEAST AV-EN-U-F K PLACE
orvstze | BELLEGLADE, FL 33430 GrS-% | RELLR GLADE FLORIDA_ 33430
TIME v [ Delete TALE [ Change [ Addition
NAME LOVE, LUCILLE NAME g iy 4 i
STREET ADORESS | 220 34TH ST STREET ADDRESS ZOcig esls: 1=33
OTY.SZP | WEST PLAN BEACH, FL, 33407 Cv-51-2p 3025~ 0091013 #3086, 25
TILE -] K Detete TILE [JChange [ Addition
AN MARLYN, POLICE NAME
SIREET ADDRESS | 200 GLADES DIAMOND STREET ADDRESS
CImy-ST-2P BELLE GLADE, FL 33430 CITY-ST-2P

12. | hereby centify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made.under.path; that.| am an offices.of. director—
____of the corporation.or.the receiver. or.trustea smpowered o exepube this report as required by Chapter 817 Florida Stalulés: and that my name appears in Block 10 or Block 11 if

1/18/05

" changed, or on an att nt with
SIGNATURE: z

HUMAS "5

{561) 996-2300
Date

Daybme Phone #

SN CATEMRENT.07-05



