SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N94000001456 (2)

1. Corporation Name

GLADES MINISTERS ORGANIZATION, INC.

1101 S AVE A 101 SW AVE A
BELLE GLADE FL 334 BELLE GLADE FL 33430
3. Date Incorporated or Quatified 3a. Date of Last Report
03/23/1994 05/01/1985
2. Principal Place of Business 2a. Mailing Adidress 4. FE! Number Applied For
m —2;1 65‘(528389 Not Applicable
Suite, Apt. #, et ita, Apt. #, . iti
ite, Ap stc Suito. Ap Blc §. Certificate of Status Desired E] 58'75 Adqmonal
22 ';7_] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
;] ?3.] Trusl Fund Gontribution Added to Fees
2p Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25 20] [30] Florida Statutes [JYes KMo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| MName
WAS”'“NGTON, MAMIE E 82| Street Address (P.O. Box Number is Not Acceptabla)
1SEAVEE
BELLE GLADE FL 33430 83
84| City FL ‘as 2ip Cade

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State ol Florida, Such changa was authorized by the corporation's board of direciors. | heraby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed name ol registarsd agent and lite if applicable. (NQTE: Registered Agenl signature required when reingtating) CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [_] oELere 1170t [ Jcrange ] Addition
NAME HAIRSTON, ROBERT F Wl 1.2 NAME
STREET ADDRESS 1101 SW AVE A 13 STREET ADDRESS
GATY-ST- 2P BELLE GLADE FL 33430 1AGHTY-ST-2P
TITLE DV 1_J OELETE 21 TITLE [J cange ] Adsition
NAME BIGGS, JESSE J 22 NAME
STREET ADORESS 1547 S JORDAN BLVD 23 STREET ADDRESS
CITY-ST- 2P PAHOKEE FL 2 4GITY -5T-2P
TLE DT TJoeLere 31 TLE [T omange [ Aadition
NAE BARRETT, JOHN H ] 32 KaME
STREET ADORESS 248 BANYAN AVE 3.3 STAEET ADDRESS
CaTY-ST-2P PAHOKEE FL 34 CITY-ST-2P
Tme DS T DELETE 41 TITLE DS E}Cr\ange [T addtticn
NAME BROWN, DANIEL 4 2 NAME CAMEL, LEON
STREET ADDRESS %1101 SWAVE, A 4ISTREETADDRESS | 1500 ATRPORT ROAD
CITY-ST-2P BELLE GLADE FL 44 CITY-ST-21F A
TILE T JoeceTe 51TITLE r Change Addilion
NAME § soname
STREET ADDRESS 53 STREET ADORESS
CIFY-5T-2IF 5ACITY-5T-2P
TIME 1] oeLene 61 TI7LE [JChange [ ] Aadition
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
QITY-S1-2P .4 CITY-ST-2F

14. | tio hereby certify that the infarmation supplied with this Kling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certity that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have tha same legal effect as if
made under oath; that | am an officer or ditectar of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and
that my name appsears in Block 12 or Block 1%if changed, or on an attachment with an address

sienatuRe: (L9 ALY UL bodf 56t T 5
ﬂ.m,.—ﬂ\ I v ob DS




