FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 13. 2007 08:00 AM
ANNUAL REPORT eb 13, ;
DOCUMENT # N43958 Secretary of State
1. Entity Name

THE GLADES HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address
530 SOUTH MAIN STREET 107 S.E. 7TH STREET NORTH
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
01312007 No Chg-NP CRZEO037 (4/06)
DO NOT WRITE IN THIS SPACE PRt Forled P
59-1690097 Not Applicabla
5. Certificate of Status Desired O gg;esq mﬂh“”'

6. Name and Address of Cument Reglistared Agent

101 S.E. 7T} STREET NORTH DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1.am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE
Seprturs, typad o¢ printad Name of regekiered Agemt &nd ble # epplicable. (NOTE: Registansd Apen! signature required when reinsiating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. ) Addad to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME ORSENIGO, JOSEPH R DR

SIREETADDRESS | 101 S.E. 7TH STREET NORTH
Ciry-ST-2P BELLE GLADE, FL 33430

TLE sD

HAME IRVIN, RUTH S - ,U,U'%UQDB%%ES -
» - ~ - V1 ~

STREET ADDRESS | 901 N.W. 1ST STREET DLI’ [ aiF) I:IF BUDI‘.U Dﬁ:‘3 EI . ID

Cm-$1-2P | BELLE GLADE, FL 33430

TITLE D

NAME SWAGER, GLORIA

STREET ADDRESS | 301 S.E. NORTH
v | BELLE GLADE. FL 30490 DO NOT WRITE

we s IN THIS SPACE

STEIN, STEWART
STREET ADDRESS | 1625 WEDGEWORTH ROAD
CITY-51-2tP BELLE GLADE, FL 33430

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

T3
NAME
STREET ADDRESS
CIY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addv with ali other like empowered. \% /
SIGNATURE W‘mﬂ# RLXELI 0, 93&;5”7/ P55

.
'y
P SIGNATURE AND FWPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR / Daytime Phona #




