.

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am %

CORPORATION atherine Harris
ANNUAL REPORT Ks::e:w o:'l sm:: Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90095 045 ****70.00

DOCUMENT # N94000001456

1. Corporation Name

GLADES MINISTERS_ORGANIZATION, INC.

1
Principal Place of Business Mailing Address . ) E
1101 SW AVE A 1101 SW AVE A - :
BELLE GLADE FL 33420 BELLE GLADE FL 33430 ) i
3
i
i
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed 1
2] ] 03/23/1994 . ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For :
2] 27] 650528389 Not Appiicable | ||

City & Stat City & State itional
fty & State Y 5. Cerifcate of Status Desied & $8.75 addtional i
E\ a Fee Required ]
Zip Country Zip Country 6., Election Campaign Financing 0 $5.00 May Be i
;l IE‘ El E‘ Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '

81| Name
i
WAS"!lNGTON, MAMIE E 82] Street Address (P.O. Box Number is Not Acceptable) !
1 SE AVE E - _
BELLE GLADE FL, 33430
84] City FL 85| Zip Code
~ 1. Parsuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board.of. directors. 1 hereby accept-the appointmenl as-registered — -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :

Signatura, yped o printad name of registered agent and bk 1 appiicable. {NOTE: Registefed Agent sig required whan ) DATE =
12 OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TMLE pp {J DELETE 1.]TIMLE [dChange [ JAddion | T
NAME HAIRSTON, ROBERT F Il 1.2 NAME b
smreeTanoress| 1101 SW AVE A 13 STREET ADDRESS g
crestze | BELLE GLADE FL 33430 14caY.sTzP &
TILE [v) [J DELETE 21TIME [Change  []Addition | © =
NANE BARRETT, JOHN H 22NAME [
sTreet aborRess| 248 BANYAN AVE 23 STREET ADDRESS |
CITY-ST-2P PAHOKEE FL - 2.4CITY-ST-2P 3
TILE DS - , [] DELETE 34TME [Jchange (] Addition :
MAME (;AMEL LEQN 32 NAME ; '
street aooress| 1500 AIRPORT ROAD 33 STREET ADORESS i
CITY-ST.21P BELLE GLADE FL 34, CITY-ST-ZIP i
TILE . . [} DELETE 44TME. [OChange [ Addition I .
NAME 4.3NAME :
STREET ADDRESS 435TREET ADDRESS X
CITY-ST-21P ' 44CITY-5T-2P [
TIME [ bELETE [1Change O Addition !
STREET ADDRESS ET ADORESS =
CITY-St-2P ACITY-ST-2IP g ‘
TMLE [J DELETE [Jchange [ Addition
STREET ADDRESS TADDRESS
CITY-ST-ZIP SA4CITY-ST-ZIP

13, | hereby certify that the information suppfied with this filing does not qualify for the eJemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o executdthis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all otherJike empowsred. .~

: N e U kY

SIGNATURE: _Jg\w SHCRKATARE(DFARIIEDAY, DT & (5fqg 3%/~ poy

SIGNATURE AND TYPED OR PRINTED NAME OF SI G OFFICER DR DIRRC Daytime Phone # -




