FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Mar 14 1997 8:00am
Secretary of State

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

DOCUMENT #

1. Corporation Name

THE GLADES COMMUNITY DEVELOPMENT CORPORATION

A A

Mailing Address

408 S.E. MLK BLVD.
SUME 201
BELLE GLADE FL 334304044

Principal Place of Businoss

408 S.€. MLK BLVD.
SUITE 201
BELLE GLADE FL 33430

3. Date Incorporated or Qualified | 3a. Date of Last Report
/16/1094 08/22/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
21] 425 W. Canal St., N. [»]425 W. Canal St., N. 650498106 Not App! cable
Suita, Apt. #, stc. Suite. Apt. #, stc. 8. Cerlilicate of Staius Desired g $8.75 Addilonal
22 ;] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May e
23 Glad.e, LTLB&J.J.E_G L, FI, Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax upder s. 199.032,
124] 224320 28] Pa1m_Beach??) 33430 130, Palm_Beachl__ Florida Statutes Yes E"%‘
=TSN g, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
MOOHE‘W'WAMS. AUTRIE 82| Street Address (P.O. Box Number is Not Acceptabie)
408 SE. MLK BLVD. 425 W. Canal Street |
SUITE 201 83
BELLE GLADE FL 33430 84] City 85| Zip Code
— Belle Glade FL %3545
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agen, or both, in tho Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl tho obligations of, Section 617 0503, Flarida Stalules.

ral-

SIGNATURE

Signature, typed or printed name of registorad agenl and litle i apphcatle INOTE: Registered Agent signature raquirad when reirstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
TTLE PD LT otLeve 1ITIMLE B Change T Addition g_
NAE MALON, JUANITA 12NAME Malone, Juanitg 8
sweetanoress | 2524 STONEGATE DR 13 STREET ADDAESS ‘ g
CITY-S1-2P WELLINGTON FL 33414 14 CITY-5T-7 &
e VD T DELETE 21TIME [Jchange [ Addition |O
NAME DEXTER, JEANNETTE 22 NAME
stReeTADORESS | 333 SE AVE | 23 STREET ADDRESS
ITY-57-2P BELLE GLADE FL 33430 2 40Y-$T-ZP
TME ™ | BB 31TIHE [T change [ Acdition
HAME GOGGANS, GARY 32 NAME
stReevaDoress | 824 NW 8 ST 33 STREET ADDRESS
cmv-si-2p | BELLE GLADE FL 33430 34.GITY-51-2P
T SD [J prweTe SYTLE [JcChange [ Additin
NAME ALLEN, PAUL 4.2 NAME
staeeTappress | 33 NE AVE. | 43 STREET ADDRESS
OITY-ST-2P BELLE GLADE FL 33430 I 4400Y-ST-7P
L ' | REEG 51TLE TJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
CiTY-ST-21P 5.4 CITY-ST-2P
TME CJ OELETE 6.1 TILE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP | cacmysrzp
14. | do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further cerlify that the

Infermation indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that

| am &n officer or direclor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Blogk 13 if changed, or on an attachment with an address.

o o o

S A AT

B =Y~ A D o

Juaniba Malong




