FILE NOW: FILING FEE IS $61.25

FILED

comonsnon  (GRY  PomoneEneeor e Feb 17 1997 8:00am
ANNUAL REPORT e ecretary of State ry
1997 N5 mwsscs:w oF ¢ anrps;;mms Secretary of State

DOCUMENT # N94000001456 (2)

GLADES MINISTERS ORGANIZATION, INC.

Principal Place of Business

101 BW AVE A
BELLE GLADE FL 33420

Mailing Address

1101 SW AVE A
BELLE GLADE FL 33430-2813

Ty

3. Date Incorgoraled or Qualified 3a. Dats of Lasi Report
06/19/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] [26] 65528389 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etc. ] $8.76 Additional
2l ?fl 5. Certificate of Status Desired~ J Fao Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
r;a—l ;] Trust Fund Contribution Adked 1o Fees
an Country Zip Couritry 8, This corporation has liabllity for intangible tax under s. 199.032,
[24] 25] 25)] 30] Florida Statutes Oves M No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglsiered Agent
B1] Name
WASHINGTON. MAMIE £ B2{ Street Address (P.C. Box Number ig Not Acceptable)
1SEAVEE
BELLE GLADE FL 33430 &
84| City 85) Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

SIGNATURE

bova-named corporation submits this statemnent for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accep! the chligations of, Section 617.0503, Florida Statules.
Signalure, lypad of prirlad name of regislered agent and tilke if applicable. (NOTE: Registarad Agent signature required when reinstating] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGGES T¢ DFFICERS AND DIREGTORS 1N 12 g
TITEE DP L] DELETE 11 TME [ thange ] Addition &
NAME HAIRSTON, ROBERT F lll 1.2 NAME g
sreeranoness | 1101 SW AVE A 1.3 STREET ADDRESS T
oY-§1-2p BELLE GLADE FL 33430 1A CI-ST- 2P &
TILE 1Y ] DECETE 21 TINE LI Change ] Addition | O
NAME BIGGS, JESSE J 2.2 NAME

street aonaess | 1547 8 JORDAN BLVD 23 STREET ADDRESS

CHTY- ST-2P PAHOKEE FL 2.4 CITY-ST-2P

ME 1]} L] peCeTe 31TIRE [ Change L] Addition
NAME BARRETT, JOHN H 3.2 NAME

sneeTaboress | 248 BANYAN AVE 3.3 STREET ADDRESS

CITY-5T-2IP PAHQKEE FL 34, OITY-$1- 2P

TILE DS T Decere LATLE 1] Change ™ T_] Addition
NAME CAMEL, LEON 4.2 NAME

staeer aooress | 1500 AIRPORT ROAD 43 STREET ADDRESS

CINy-§1-2P BELLE GLADE FL 44Ty -5T-2P

TE 7 DeLeTe 5.1 TMLE Ll changs L] Asdition
NAME 5.2 NANE

STREET ADDRESS 5 3STREET ADDRESS

LY -5T-2P 54 CITY-S1- 2P

L ) DELETE 61TILE L) change I Adaition
NAME £.2 NAME

STREET ADORESS £3 STHEET ADDRESS

CITY-§7-2P 64 0TY-ST-71P

14. | do hereby certily that the information supplied wilh this filing does not qualify for the

1 am an officer or direclor of the corporation or the receiver or
appears in Block 12 or Biock 13 if changege or on an aftachment with an address,

SIGNATURE: Q Ak

BIGNING OFFICER

information indicated on this annual report or suﬁplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
trusteo empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name

exermption stated in Seciion 118.07(3)(i), Florida Statutes, | further ceriiy that the

929-<9)=

544



