FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000002641 (8)

GLADES PIONEERS, INC.

VT GRIRE AMAEL

Principal Place of Business

601 COVENANT DR.
BELLE GLADE FL

Mailing Address

601 COVENANT DR,
BELLE GLADE FL 33420-5728

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 28] 1 Not Applicablo

Suite, Apt. #, efc.
22]

Suite, Apt #, elc.

27]

¥ $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Be
23 —231 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;I ?5} ;;] -3—0-] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglatered Agent
81| Name
LAMBERT- ROGER C 82| Street Address (P.O. Box Number is Not Acceplable)
1155 U.S. HIGHWAY ONE
SUNE 205 b
JUNO BEACH FL 84| Gity FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purposE'B_f changing its registered
office or registered agent, or both, in the 5lale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: .

information indicated on this a
I am an offlicer or diractor of
appoears in Block 12 ot Bloc

& reporl or supplemental annual report is true

grporation o
Vb o y

3 ,,,,,,, R W
bt AND TYPED OR PRINTED NAME OF SIGNI

and accurate and that my signature shall have the same legal effect as if made under oath; that
&, or frustee gropoyferad (dyexecute this repont as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE

Signature, typad o printed name of registerod agen! and [tle if applicable {NOTE: Registered Agent signatura requlrag whan reinglating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE DP [ DELETE 14TME L change [T addition |5
NAME MCCLENDON, EDNA 1.2 NAME §
steee1 anoress | 836 AZEALA DR 13 STREET ADDRESS ]
CIFY-ST-2P ROYAL PALM BEACH FL 14 CITY-5T-2P &
TMLE DVP [ DELETE 21TILE [JChange [ Addition |
NAME LOSKETT, PAUUNE (LOCKETT) SP. 2.2 NAME
street aporess | 700 SW 8TH 8T 2.3 STREET ADDRESS |
£IY-S1-2P BELLE GLADE FL 2.4 CTY-ST- 2P
TITLE T [J DELETE 31 TITLE [T Crange [ Addition
NAME BLAKELY, JERRY K 3.2 NAME
st aooress | 41 SOUTHEAST AVENUE, # B 33 STREET ADDRESS
CiTY-ST.20 BELLE GLADE FL 34.CITY-5T-2P
TITLE D [T DELETE 41 TIE [T Change L Addition
NANE MALONE, JUANITA 4.2 NAME
sreeT acoress | 2524 STONEGATE DRIVE 4.3 STREET ADDAESS
CIrY-§T-20P WELLINGTON FL 44 CITY-ST- 2P
TILE [T DELETE 5.1 TILE VICE TREASURER O Crange K1 Addition '
NAME 52 NAME SMITH, NANCY
STREET ADDRESS sastrecTacoress | 1740 SOUTHEAST AVENUE K
CIFY-S1-2p 5.4 BITY-ST- 2P BELLE GLADE FLORIDA 33430
TiILE 1] DELETE 6.1 TILE O change T Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 GTY-5T-21P :
14. | do hereby certify that the informalon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the




