FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002977 }-_,'SE ':ti'”,’ 03-23-2005 90057 006 ****g] 25

1. Eniity Name E L L AT

THE GLADES COMMUNITY DEVELOPMENT g& ‘._-"E;

CORPORATION L &

Principal Flace of Business Mailing Adoress

401 SE SECOND STREET 401 SE SECOND STREET <

BELLE GLADE, FL 33430 1S BELLE GLADE, FL 33430 US . 9003034 g

' 100 0 0 0 L
i | i
01052005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applieg For
65-0498106 No1 Applicable

5. Cerificate of Siatus Desires [ ?i'zesqmwa'

8. Name and Address of Cumrent Regisiared Agent

MOCRE-WILLIAMS, AUTRIE
401 SE 2ND STREET
BELLE GLADE, FL 33430

8. The abave namec entily submits ihis statement for the purpose of changing its registered office of registered agent. or bolh. in ihe Sta'e of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgrape typed 7 orneed M G regetened 20er ard bt f Apocatie. {MTE: Regy AQer sxy PECR &) wihey ] OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND GIRECTORS

T PD

NAME ALLEN, ANNETTE

SHEETADCAESS | 270 SW 7TH AVE,
Lirv-8i-op SOUTH BAY, FL 33493

TiTLE VD

NAME ANTON, JORGE

STREET ADCRESS | 3269 EL CAMINO REAL
COY-5T-2P WEST PALM BEACH, Fi, 33409

e T2

NAME STAMBAUGH, CURTIS
STREZTACCAESS | 622 SE 3RD 5T,

Cy-Si- 2P BELLE GLADE, FL 33430

ang SD

NAME LEWIS JANET

STREET ADCRESS | 146 B WEYBRIDGE COURT
£my-5T-21P ROYAL PALM BEACH, FL 33411

ms sSD

NAME ALLEN, ANNETTE

STREET ADDRESS | 270 SW 7TH AVENUE
£Y-ST-21P SCUTH BAY, FL 33493

TE

NAME

STREEY ADDAESS
Cry-s1-21P

12. 1 hereby cenify that the infosmation’supplied with his filing does not qualify for the exemption stated in Section 119 07(3){i}, Flotica Siautes. | further cenify that the information
indicated on this report of supplemental report is ifrue and accurate and that my signature shall have the same legal effect as it made untter cath; that | am an officer or director
of the corporation or he reciverfor Tustee empowered to execule this repon as required by Chapler 617, Florica Statutes; and that my name appears in Block 10 or Block 11l
changed. o on an attachment with an address. with alf other tike empowered.

o

siGNATURE: /AL / Lg oo 5 fb- o8 5y/-99)- 957
DCNATURE AN —

AND TYPED OR £ OF SIGMIMG OFHCER OR DIRECTOR Daytrme Phone 8




