. ™ FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT 4 TANLEIS FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am E

CORPORATION . ] erine Harrls
ANNUAL REPORT  (EHE e  rere Secretary of State

1999 DIVISION OF CORPORATICNS 05-04-1999 90092 050 ****70.00

DOCUMENT # N94000002641

1. Corporation Name N
GLADES PIONEERS, INC. ——

Principal Place of Business Mailing Address

RERET RECE RN

£

e

CR2E037 (11/98)

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 05/24/1994
Suite, Apt: #, etc. Suite, Apt. #, etc. ) 4. FEI Number ) Applied For
[22] L 27] .| 650532561 _ Not Applicable
City & State City & State ! . $8.75 Additional
E‘ . E‘ 5. Certifcate of Status Desired ﬂ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
E;I E;l ;9—! m Trust Fund Contribution H Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' ' 81] NameRQOBERT MORRIS, ESQUIRE
MONTGOMERY, THOMAS E 82| Street Address (P.0O. Box Number is Not Acceptable)
ONE SOUTHEAST AVENUE E 685 ROYAL. PALM BEACH BOULEVARD
SUITE 205 o 83 SUITE #205
BELLE GLADE FL 33430 8| Ciy ROYAL PALM BEACH FL [P
1 Pursuant 1o the provisions of Spetigns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am i the obligations of, Seclion 617.0503, Florida Statutgs.
SIGNATUR ' 2 e ot 7
i o7 a tith {NOTE: Registered Agent signature sequired whan reinstating} DATE .
12. ) QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD e (J DELETE 14 TMLE [OChange [ Addition
NAME MCCLENDON, EDNA 12 NAME
streeTaooress| 601 COVENANT DRIVE 1.3 STREET ADORESS
CITY-ST-2P BELLE GLADE FL 14 CITY-5T-228 - .
TME VD LJ DELETE 21 TME ‘I 8D FChange [ Adtion
HAME LOCKETT, PAULINE 22 NAME REUTER, MONIKA o
streevADoress| 601 COVENANT DRIVE uismeetaporess{ 111 A WEYBRIDGE CIRCLE
omv-stze | BELLE GLADE FL 2.4 CITY-ST-2P ROYAL PALM BEACH FLORIDA 334711
TLE STD ’ T 77 OODELETE T JatTmE el ~i - . - Te. ~[]Change  [Z]Addiion | -
NAME WILLFORD, DOROTHY K 32 NAME '
sreeevanoress| 601 COVENANT DRIVE 3.3 STREET ADORESS
CITY-ST-2P BELLE GLADE FL 34.CITY-ST-2P
TME T : {] DELETE 41TITLE [JChange [ Addition
MANE HARRISON, NORMAN 4.2 NAME
streeAporess| 508 GLADE GLEN 43 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 44CITY-ST-2P . ]
TE D . [] DELETE 51 TITLE - [change [ Addition
NAME WASHINGTON-KENDALL , MAMIE 5.2 NAWE
sreeTanoress| 141 SOUTH MAIN ST, STE 205 5.3 STREET ADORESS
arv-srze__ | BELLE GLADE Fl 33430 54 CITY-S5T-2P :
TME (7 DELETE 8.1 TME JcChange - [] Adeition
NAME . 6.2 NAME
STREET ADORESS ’ 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2IP

hn supplied with this filing does not qualify for trerexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rate and that my signature shall have the same legal effact as if made under oath; that | am an
ecute thid report a3 required by Chapter 617, Florida Statutes; and that my name appears in

@pplemeantal annual Tepdyt is true gntace
prior the receifel or rustep efnpowe )

on an attachfient with gh Addrgss, wih B

A, - Sl / APRIL 9, 1999 (561) 996-2300

14, 1 heraby certify that the informg
indicated on this annual regol
officer or director of the corpgrati
Block 12 or Block 13 if changyd

Date B Daylime Phone #



