FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90072 028 ****70.00

1. Corporation Name

DOCUMENT # N94000002977
THE GLADES COMMUNITY DEVELOPMENT CORPORATION

Pringipal Place of Business

401 SE SECOND STREET
BELLE GLADE FL 334%)
us

Mailing Address

401 SE SECOND STREET
BELLE GLADE FL 33430
us

R nA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

20] __[a]

7] - 26] - 06/16/1994

Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number Applied For
|22} 27] 650498106 : Not Applicable

City & State . Clty & State 5. Certifcate of Status Desired W/ $8.75 Additional
E[ : 2—3] Fee Required

Zip Country Zip © __ Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOORE-WILLIAMS, AUTRIE
425 W. CANAL STREET
SUITE 201

BELLE GLADE FL 33430

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)
401 S. E.

2nd Street

83

8 ChBelle Glade

| Zip Code

FL [

11, Pursuant to the provisions of Sections §17.6502 and 617.1508, Florida Statutes, the above-named ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am famniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registared

SIGNATURE
Slgnature, typed or printad nama of registared agent and fitla if applicadle. (NCTE: Regl d Agent sig required when rei i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD . ] DELETE 13 TITLE [JChange [ Addition
NAME MALONE, JUANITA 12 NaWE
street aopress| 2524 STONEGATE DR 1.3 STREET ADDRESS
CITY-ST-ZP WELLINGTON FL 14 CITY-ST-2P
TLE vD [ DELETE 217IMLE {JChange [ Addition
NAME DEXTER, JEANNETTE 22NAME
steeTanoRess| 333 SEAVET - o - i} 23 STREET ADDRESS
CITY.ST.2P BELLE GLADE FL 33430 - 24QTY-ST-ZP |-
TME T . [l DELETE 31 TTLE - [OChange [ Addition
NAME GOGGANS, GARY 32 NAME
sTReeT ADORESS| 324 NW 8 ST. 3.3 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 34.GITY-5T-2P
TE SD [ DELETE 41TME OChange [ Addition
NAME ALLEN, PAUL 4,2 NAME
sTReeT ADDRESS| 33 NE AVE. | 4.3 STREET ADDRESS
CITY-ST-ZIP BELLE GLADE Fi 33430 44 CITY-ST-ZP
TMLE ] DELETE 55 TMLE , [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE $ATILE [QChange [ Addition
NAME 82 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

137 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 10 execute this 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 addrass, with ail other like empowered.

SIGNATURE: X

|
|
g
:
|

CR2FENAT--(11/QR

PISIRED

w%f}é (s2) 792 -Fb00



