FILE NOW: FILING FEE 1S $61.25

NONPROFIT SN FLORIDA DEPARTMENT OF STATE
CORPORATION & P Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 N DIVISION OF CORPORSFIONS

DOCUMENT # N95000001228 (4)

1. Corporation Narne

GLADES COUNTY JUVENILE JUSTICE COUNCIL INCORPORA

i !

DR T

Principal Place of Business Mailing Address
599 AVE J 599 AVE J
MOORE HAVEN FL 334M MOORE HAVEN FL 334N
3. Date lncorgoratecl or Qualified 3a. Date of Last Report
03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] P.O. Box 39 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Ap AP 5. Certificate of Status Desired O $8.75 Add_monal
a m Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Moore Haven, F1 Trust Fund Gonlribution = Added to Fees
Zp Country Zp Country 8. This corporation has liahilty for intangible tax under s, 199.032,
21) - [25] ] 33471 0] Glades Florida Statutes O ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Narme D id M e
avi . King
* BOOHEH. JOHN H 82| Strect Address (P.O. Box Number is Not Acceptable)
.509 AVE J 599 Avenue J
NOORE HAVEN FL 33471 83
84| Ciy 85| Zip Code
Moore Haven FL 33471

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am

tamiliar with, an cept the objigalen), tion 617.0503, Florida Statutes.
(ol
SIGNATURE ok -7 David M, King, Chairman .. 1 f22506
witurg. tyved fic prntedfnianie of ra) T agerl &ul tlles i ap gt INOTE Renstersd Agent synature receared when ranstabngs LAT

12. OFFCERS AND DIRECTORS 13. AND TIONS/CHANGES 10 OF FICE 1S AND DInE CT0MS 1 15
TILLE CD mDELETE 11 THLE CD ] Change XAdn-nm
NAME BOOHER, JOHN H 12 NAME DAVID M. KING

streer apoaess | 8 RIVER RD 13 STREET ADDRESS 599 AVE J

OTY-ST-2P I’:':OORE HAVEN FL 33479 14CITY-ST- 2P MOORE HAVEN FL 33471 =

TITLE ELETE 21 TITLE v Change ddtion
NAME WATSON, DAVID L » 22 NAME JgﬁES SHARON X!
seeraponess | P.O. BOX 1102 N/A 235IREET AORESS | RRE BOX 8‘57

CITY-ST-2IP :DOORE HAVEN FL 3uN 2 ACITY-SI-5P MmPE HA‘JE‘!‘Y’ Bl 33471

TmLE ELETE 31TIILE i [ Change Addition
hae PATE, KATHY A X 2 gi’?HERINF BAXTER g

steeer aoomess | BT 1 6 RIVERVIEW DR SISHETADESS | by poy J] 211 N

CITY-5T-2iP MOORE HAVEN F{ 33471 34 0Ty -5T-21 M ILL 1T },, ,/,i\, s

TITLE D [JOELETE T PRAVRE HaET R T L2358 7L Clchange [ Addition
NAME ALLEN, HARRIS 4 2NAME

street aooress | P20, BOX 1960 N/A 4.3 STREET ADDRESS

CiTY - 5T-21P bABEU-E FL 33935 44TITY-S1-2P

TILE Cloeere 51 TINE — —— = 3 Gragge [ Addition
wi | CLARK GARYL T e ey

street aooress | PLO. BOX 459 N/A 53 STREET ADDRESS ¥¥#¢61. 25

CITY - 5T-71P MOORE HAVEN FL 33471 54 CITY-ST-21P

e D CI0FLETE 61TINLE [ Change Addition
NAME WALBOURN, BARRY 62 NAME cl ('
sweer anorgss | PAO. BOX 172 N/A 6 3 STREET ADCRESS m/s ‘

CITY - 5T- ZiP MOORE HAVEN FL 3347' 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida SthtLtes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or lrustee ermpowered to execute this report as requiréd by Chapler 617, Florida Statutes, and that my name
appaars in Block 12 or Bieck 13 g changed, or #h an attgakment with an address

SIGNATURE:

~ 7 Lt. David M, King  1/22/96  (941)946-0100

AND TYPED OR mms{ NAME OF SIGNING OFFICER Of DIRECTOR Dot Daytima Pruove #

CR2E037 (12/95)




