FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

ION OF BELLE GLADE

DOCUMENT # N93000002836
GLADES POSITIVE ALTERNATIVE PARTNERSHIP CORPORAT

Lo

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90066 010 ****70.00

vimmins LW B IREE RURT A
3?3765 - 90066 - 10 *

J

Principal Place of Business

GLADES COMMUNITY DEVELOPMENT
425 W CANAL ST N

BELL GLADE FL 33420

us

Matiling Address

GLADES COMMUNITY DEVELOPMENT
425 W CANAL ST N

BELLE GLADE FL 33430

us

JE LM

. Principal Place of Business —

Za. Mailing Address. - - -

| 3. Date Incorporatad or Qualifed

21 [26] 06/22/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

| 401 S. E. FIRST ST. [5] 401 S. E. FIRST ST. 650451192 Not Applicable |-
City & State City & State . ) 8.75 Additional

;l El . §. Certifcate of Status Desired ¢ $ Foe Requi:':jna
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be

24] [25] 29]

fa0]

Trust Fund Contribution

Agdded to Fees

9. Name and Address of Current Registered Agent

WOODWARD, JIM
1901 NW 16TH STREET
BELLE GLADE FL 33430 -

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

FL [®

| Zip Code

T Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Ageni signaturs required when reinstating) DATE

12 OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VFD [J DELETE 1.1 TITLE [¢Change [ Addition

NAME STAMBAUGH, CURTIS 12 NAME

sTReeTADDRESS| 40 W CANAL ST N 1.3 STREET ADDRESS

CITY-ST-21P BELLE GLADE FlL. 33430 14 CITY-ST-2IP

TIME PD ] [J DELETE - 21TME [JChange [ Addition
Ty NME L JOHNSON..REV%JO[‘INNY'_W 22NAME

sweeTaporess| 1411 SW. AVE H T - c> -~ [J23STREETADDRESS |

CRY-8T-ZIP BELLE GLADE FL 2.4 CITY-ST-2P - .

TIMLE SD - [] DELETE 31 TTLE |;| Change ~{T] Addition

NAME BELL-SPENCE, BARBARA 32 NAME

stezTAvoress| 425 W CANAL ST N 33 STREET ADDRESS 401115 . G? "4 1 StFitr§§§3 0

arv-srze | BELLE GLADE FL 33430 scmsre | DELi€ Glade, ,

RLE A1) [ DELETE 4,1 TITLE [JChange [ Addition

NAME ASIA-WILLIAMS, GWEN 4. 2NAME

sTReevanoress| 1901 NW 16TH ST 43 STREET ADDRESS

CITY-ST-ZP BELLE GLADE FL 33430 44 CITY-§T-ZP

TME [] DELETE 5ATILE [JChange [ Addition

NAME 52NAME

STREET ADDRESS g 53 STREET ADDRESS

CTY-5T-2P 54CITY-ST-ZP

TME - ] DELETE 6ATITE CJChange [ ]Addition

NAME 5.2 NAME ‘ :

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

74 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall h
officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if changed, or on an attachment with an adg R '

SIGNATURE:

ess, with all other like gmpowergd

112.07(3){i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an

0043244

CR2ENIT-(11/Q8Y -

W (ow)7ra-95



