\ FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION A Sanden 5. Mertharn.» Mar 11 1998 8:00am
ANNUAL REPORT T e WRE, Secrelary of State
1998 S DIVISION OF CORPORATIONS S C Cretal Y Of State
DOCUMENT # N94000002641 (8)
GLADES PIONEERS. INC.
mm R RO
€01 COVENANT DR, 601 COVENANT DR. 3. Date Incorporated or Qualified
BELLE GLADE FL BELLE GLADE FL
4, FE) Number Applied For
65-0&256 i Not Applicable
2. Principal Place of Businoss 2a. Maling Address B. Certificate of Status Desired & $8.75 ddltiona)
(1] 26] ' Fee Reguired
Suite, Ap!. #, elc. Suite, Apt. #, etc. 8. Election Campalign Financing $5.00 mey o
22 27 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] [(Jves ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year [ntangible
;1 25 m m Personal Property Tax dus Juneé 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| NeM>  MONTGOMERY, THOMAS
LAMBERT. ROGER C 82| Street Address {F.O. Box Number Is Not Acceptabla)
1155 U.S. HIGHWAY ONE o . THOMAS MONTGOMERY, ESQUIRE
SUITE 205 ONE SOUTHEAST AVENUE R
JUNO BEACH FL 84| City 85| Zip Code
BELLE GLADE FL [*3

11. Pursuan! to the provisions of
office or roglstered ageng 9
agent. | am familiar

SIGNATURE

and 61508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its raiglstered
of Floricria. Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ection 617.0503, Floride Statutes.
) " = 6" 7 J;
DATE

Signanre, Wnd litle It applicable (NQTE: Rogislered Agend signatute required when reinstating)
1Z. { OFFICERS KND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE PD L] eLete 11TNLE [_J Change [T Addition
NAME MCCLENDON, EDNA 12 NAME
streer aporess | 601 COVENANT DRIVE 1.3 STREET ADDHESS
CITY-S1-2P BELLE GLADE FL 14 CITY-ST-2IF
TLE VD T3 DeLeTe 23 TILE [ Changs ] Addition
NAME LOCKETT, PAULINE 2.2 NAME
smeeTaporess [ 601 COVENANT DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 2 4CITY-5T-2P
TILE STD L) DELETE A1 TILE [T Change [ Additien
NAME WILLFORD, DOROTHY K 32 HAME
steevaboress | 601 COVENANT DRIVE 3.3 STREET ADDRESS
ITY-ST-21P BELLE GLADE FL 34.0TY-57-2P )
T L1 OELETE 41TALE T [T Change 13 Addition
NAME 4,2 NAME HARRISON, NORMAN
STREET ADDRESS aasmeeTanoness | 508 GLADES GLEN
CTY-S1-2P 44 0TY-ST-2 BELLE GLADE FLORIDA _ 33430
e L DeLEsE 5.4 TTLE D [l Change T Addition
NAME 52 NAME WASHINGTON-KENDALL, MAMIE
STREET ADDRESS sastreeraooess | 141 SOUTH MAIN STREET, SUITE 205
CITY-51-2iP 5.4 GITY -8T-ZIF BELLE GLADE
THLE [T oeeie 81 TITE [JChangs ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-5T-2F £.4 CITY-5T- 20
14. | hereby certify that the information

lighdd wilh this filing does not qualify for the examﬁlion stated In Section 118.07(3)(i), Florida Statutes. | further cer{ﬁy that the information
ontal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or syip,
receir\:e trust mpowated to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
tac g

officer o director of the corporati
Block 12 or Block 13 if chengod,

SIGNATURE:

W wit adgfess.

i G RIS AN FEBRUARY 6, 1998 (561) 996-2300

CR2EQ37 (1097)



