FILE NOW: FILING FEE IS $61.25 FILED

NONPRO FLORIDA DEPARTMENT OF STATE
SRATIO anra B. Morthum Mar 18 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of Stale

1998 ) DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N94000001456 (2)

poration Name

GLADES MINISTERS ORGANIZATION, INC.

00000 O

Principal Place of Business Mailing Address
1101 SW AVE A 1101 SW AVE A 3. Date Incorporated or Qualified
BELLE GLADE FL 33430 BELLE GLADE FL 33430 4
4. FEt Number . Applied For
65-0528389 Not Applicable
T“ﬁnnclpal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired F $3.75 Additional
26 Fae Required
Suite, Apt. ¥, erc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing ss'oo May Be
22 [27] Trust Fund Contiibution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 m O Yes _E] No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] 26 23] 30 Personal Property Tax due June 30.  fr]Yes  §¢1No
2. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglistersd Agent
B1] Name
WASHINGTON, MAMIE E 82| Street Address (P.O, Bax Number is Not Acceptabie)
1SEAVEE
BELLE GLADE FL 33430 83
84} City 85| Zip Code
FL ]

¥1. Purguant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purﬂose of changing s rePIstered
office or registerad aqem. or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accapt the appaintment as registerad
agent. | am lamiliar with, and accep the obligations of, Section 6170503, Florida Statutas.

SIGNATURE Signaturs, hyped o printed nama of 1agistered aganl and title | applcablo. {NOTE  Reglstered Agant signature requirsd when reinatating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DP [ DELETE 11TTLE CJchange T TAdditon |3
HAME HAIRSTON, ROBERT F It 1.2 NAME

stmeeraooress | 1101 SW AVE A 1.3 STREET ADDRESS E
Cy-ST1-28 BELLE GLADE FL 33430 14 CITY-§T-2IP .

TTLE oV L XDELETE 21TME L] change ™ ] Addition
WAME BIGGS, JESSE J 22 NAME

smeeraooness | 1547 S JORDAN BLVD 2.3 STREET ADDRESS

GITY-5T-2IP PAHOKEE FL 2 4 CHTY-ST-2P

TILE DT T CELeTe 81 TMLE L change [ Addition
NAME BARRETT, JOHN H 3.2 NAME

sreeTADDRESS | 248 BANYAN AVE 3.3 STREET ADDRESS

CITY-§T- 7P PAHOKEE FL 34.CITY-ST-2IP

TINLE DS [ DELETE CIMILE Tl Change ] Addition
HAME CAMEL, LEON 4 2NAME

swreeTaDoRess | 1500 AIRPORT ROAD 43 STREEY ADORESS

CiTY-ST- ZIP BELLE GLADE FL A4 CITY-S5T-7IP

™me | BETET 51 TIME L} Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2¢ 54 CITY-S1- 21

e {7 DELETE 6.1 TILE LI change LT Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CrY-S1-2 64 OITY-5T- 2P

4. | hereby certify thal 1he infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that tha Information
indicated on this annual report or supplomental annual roport is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floride Statutes; and that my name appears In
Block 12 or Block 13 if changed, or ongn attachment with an address.

SIGNATURE: ()} odinne A\ O o sGNs | of jJohn H. Barrett 3/11/98 (561)924-5913




