AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25),

s Zube J JIeE LU w AL e Wl 2 o dUkvED L L VARIER OE TE. 2R, T W

. APPROVED
NONFPROFIT FLORIDA DEPARTMENT OF STATE ’ AN =
¢ GORPORATION Sandra B. Mo¥thars, _ st 1.
ANNUAL REPORT Secretary of State % e
DIVISION OF CORPORATION
1998 ° SEHOY -2 AMII: 59
DOCUMENT # N95000001228 (4) SECAETARY OF STATE
\ . SECRETARY OF STATE
GLADES COUNTY JUVENILE JUSTICE COUNCIL INCORPORA TALLAHIASSEE, FLORIDA
e R ELA IR A
Principal Place of Business Mailing Address
599 AVE J PO. BOX 39 3. Date incorporated or Qualified
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471 03,'13[‘[995
4. FEl Number Applied For
APFLIED FOR Net Applicable
2. Principal Place of Business 2a. Mailing Add: ~ . i
Z/Christ ian Church ml Chlr i s tr;s; n_church 5. Certificate of Status Desired || $8F'E7GSRBA§;'::;MI
Sulte, Apt. #, atc. fe Apt . 6. Election Campaign Financing $£5.00 B
EI P.0O. Box 997 ;‘ %'5 ) d‘e goeff 997 Trust Fund Contribution Added 121 ::ese
— ngo& rsgteHaven  Fl1 33471 E‘ %%ﬁ_xag Haven, Fl. 7. Is this nonprofit.corporation a hom:\;vne a;zociaﬁon?
Zip Country Fp7l Goueies 8. This corporation owes or has pald the current year Intangible
;'3 3471 E‘ Glddes 2—:1 dg,ﬂ Parsonal Property Taxdue June 30, | IYes [XNo
9. Namn and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
SHARON, JAMES E _-38hn H Booher
r 82 (P Box Number is Not Acceptable)
599 AVE 1 Pre Adpreys (P!
MOORE HAVEN FL 33471 83
¥ i8ore Haven FL lssl f’ﬁi“?ﬁ

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to .
T change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sgﬁé"‘%f’f - gectioh 617.0508, Florida Statutes.

SIGNATUR ' X 04 N B0 sk 038 —-2&
Sighature L {NOTE: Ragistared Agent signatura raguired when reinstating} DRATE

1z &/ e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE cD DELETE 117ME s Change Addition
we | Shiron, s D fue  pogra chair e
streeT aooRess | AT 6 BOX 857 NfA IASREETANRESS | oy i or Road
CITY-STZP OKEECHOBEE FL 14 CITY-ST-212 MooTe Haven —F1 234771
e VCD DELETE 21TME et St Change Aditon
e CLOSE, ELMER - o Vice Chair [ change T
smeTanoress | RT 6 P O BOX 927 N/A 23STREET ADDRESS
CITYSTZP QKEECHOBEE FL - 24CITYSTZP T
TITLE 3D ' T[Cloetere =~ faamnE o 7 [ Tchenge ] additon |
NAME BAXTER, CATHERINE 32 NAME EONODZEEdSER——3
smeeTapoRess | P.0. BOX 1211 (N A) 3.3 STREET ADDRESS 117108801054 --021
cvstzr | MOORE HAVEN FL 33471 34 CITV-STZP ciiia I Y N a1 25
TITLE D ] oeeTe 41TME [Cchange [ Addition
NAME ALLEN, HARRIS 4.2 NAME
sreevanoress | PO, BOX 1960 N/A 4.3 STREET ADDRESS
CIY-STZP LABELLE FL 333935 4.4 CITRET-ZIP
e D [] peLeTE 5.1 TLE \% [Clchange [ Adeition
NAME CLARK, GARY L 5.2NAME :
STRESEFLDDRESS P.0. BOX 459 N/A 5.3 STREET ADDRESS =
CITYSTZIP MOORE HAVEN FL 33471 54 CITY-ST-ZP \
E J D [loeere - [e17me [Jonange | Additon
NAME RIDER, JAMES 62 NAME
STREET ADDRESS | 539 AVE J 6.1 STREET ADDRESS
CITY-ST-ZIP MOORE HAVEN FL 6.4 CITY-STZP

14_ { hereby cerlify ihat the ipfartination supplied with this filing does not quaiify for the exemption stated in section 119.07(3){i), Florida Statutes. I further cerfify that the information
Indicated on this annuaf repprt or supplemental annual report Is true and accurate and that my signature shall have the sama [egal effect as if made under oath; that | am
an officar or directorAf the gorporpto he re 2 ldmy smpowarad o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Blo

SIGNATURE;

NIFYhir H Booher September 28. i199sg

i GR DIRECTOR Date Daytima Pheno #

CRZE037 (5/98)



rorn §8§-4 Application for Employer Identification Number
(For use by employers, corporatdons, partnerships, trusts, estates, churches Eln
(Rev. Febxuary 10998} governn!!:ant gganc[és, certain indivi duals, an others. See mstr;.l:uons) ’
Departrmart of the Treasury OMB No. 1545-000%
Intenal Revenue Service » Keep a copy for your records.

1,‘ Name of applicant (legal name) {see instructicns)
vl T ulgnrzd @ T tsFg=c e douﬂ_’/ﬁ;‘; {
Trace name of business (f different from name on fine 1} 3 Executor trustee, “care of” name
— .

& LNty ana state where principal business Is located

D A ADES B ouNTy zZZ e o

7 Name of princlpal officer, ggneral partner, gramer. owrfer, or rustor—SSN or ITIN may be req..uref* (sse mstrucuons} >
Tt N Koon MK .

Type of entity (Check only one box.) (see instructions)

Caution: If applicant Is a limited Niabifty company, sea the fnstructlons for fine 8a.

S

=

3 . ) - Dope N BoostR Cildre

_g 4lgaillng dress c;::;eex adcress) (room, apt.. or sulte no.) 52 Business address (if cifferent from adcres5 on lines 4a and 4b)
S Fo 2 S o
& ["ab Cuy, state, anc ZIP code Sb Cily. state, and ZIP code ' T
& Taofe ghiow £L. 33297/ —

3

a8

=

[
]

' i .

[ Sole proprietor {SSN) L T Estate (85N of decedeni) P
[ parmership [ Personal sarvice corp. (] Plan administrator (SSN) : ;
1 rReMIC J Natonal Guard [ other corporation {specify) >
Stateflocal governmert [} Farmers’ cooperaive [ Trust
(O] church or church-controltac crganization 3 rederal government/milkary
] Gtner nonprofit crganization {specify) . {enter GEN if applicable)
T3 Other (specify) » )
8B If a3 corporatan, name the state or foreign country | State Foreign country
{if applicable) where Incorparated ﬁ ORI ﬂ'

g  Reason for applying {Check only one box.) {see Instructions) [] Banking purpose {specify purpose) » .
O Startec new business (speclfyypa) » [ Changed type of organization (specify new type) » _ L
1 purchased going buslness

[ Hirad amployees {Check the bax and sea lina 12) O created a trust {specify type) &
] Created a penston plan {specify type) » 2] Other (specify] ™ £e/aC Za4d () &mds
10 Das business started or acoulred (Mo, cay, vear) Ses instructlons] KTl Closlng month of accounting year (see Inszrucﬂonsj
S-/3-PF . aF O C7e88¢C
12 First date wages or annulﬂes wers pald or will be pald (month. day, yearj Note: /f appifcanz is g wi JE?fdfn rer daze income will
frst ba paid 10 nonresident allen. {month, day. yesr) . . . . . . . . . jﬂ % AM/{JJ. L/C‘P%
13 Highest number of ampioyess expected in the hext i2 months. Note: /# tha applicant does not NonagrlcUmral Agricultural | Househole
expsct to have sny employees during the perlod, emter -0-. (see instructions) . . , , ™ A &
14 Principal activity (see Instructions) ™ &, s st 47 Tl ~ T3 ~ -
15 Is the principal business activity manufacting? . . . .+ & 4 . 4 4 e e e e e e e .. O Yes )—?L No
If "Yes." principal procuct and raw material used o )
16  To whom are most of the progucts or senvices sold? Please check one box. . [0 &usingss (wholesale)
3 Public {retal) I GCther (specify) » X WA
17a Has the applicant ever applied for an employer icentification numbsr for ﬂ-us or any other business? . . . . . Yes 2 no

Note: If "Yes, ” please complete lines 17b and 17c.

17b  If you checked "Yes" on line 17a, give applicant’s lagal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal nama b Trace name ™

17z Approximate date when and city and state where the application was filed. Enter previous employer [dentffication number if known.
Approximate date when flled (me.. day, year)| City and state where fllec Previous EIM

Under peraltles of perjury, | declare thae [ have examired this appiicadon, end w the best of mw krowledge and belief, It Is true, covect, and complete, | Business telephone number (nclude aea code)
Gy b~ 54/
Fex telephone number {inclidde area cade)

Name anc thie PPhse waeer print cieany) = aife) A ABootree O fdoee Gl 4~ 166

= DO not write befow this line. For officlal use anly,
- ot CeD. [ wa. I Claee | VU msmncin for amEiina




