- u 4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003908

1. Entity Name

GLADES ELECTRIC CHARITABLE TRUST, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90011 043 ****5]1 .25

Principal Piace of Business Mailing Address
150 NORTH COMMERCE AVE. P.C. BOX 2025
SEBRING FL 33871 SEBRING FL 33871
1190 U.S. Hwy. 27 East | P.O. Box 519

Suite, Apt. #, etc. Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For
Moore Haven, FL . _ . Moore Haven, FL 650850177 Not Applicable

Zip Country Zip ! Country . - i $8 75 Additional

5. Certificate of Status Desired " X
33471 U.S.A 33471 U.S.A. ! Ll Fee Required
- .- =~~.6 Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent
i Name .
Street Add P.O. Box Number is Not A tabl

JACKSDN, ANDREW B ESO. ree TESS( OxX NumBer 15 Not Accepltal e)

150 NORTH COMMERCE AVE.

SEBRING FL 33871 ‘ _

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
S
SIGNATURE - ;i ""? 3 "J/
Slgnature, typed or printed nar ared agent and title if applicable. {NOTE: Ragistered Agent signaturs required whan reinstating} DATE
|
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61 95 Trust Fund Contrlbunon Added to Fess Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T Rbelele TITLE P D % Change [T Adcition

A GARCIA, AURELIO e HAROLD OWEN

STREET ADDRESS | PQ) BOX 610 smeeromess [ 139 [ ake Francis Dr.

Girv-st-zp MOORE HAVEN FL 33471 . ' omy-ST-2I7 Take Placid, F1 33852

TLE D Wpem[e i MLE D" ™~ [T change [} Addition

NAME BALL, GEORGE D i NAME AUD REY"‘“VI CKERS

STREET ADDRESS | 8980 N. WAYMAN RD sReeTADDRESS | 1825: Wright—Lane. .

oiry-St-7IP MOORE HAVEN FL 33471 3 CITY-8T-2P ‘ida, "Fl--33857 ” 7
‘me ~ |'D S C Ooekere TITLE b B T T T T T Thange 'T-X‘-}lhddition h

NAME CHAPMAN, KAY NAME :ANZIE "Josephine" BENNETT ’

smeer aooress | 785 E. ST RD 78 gmeeTancress | 14685 -NW-= 1I'60th- Street

CITY-5T-2P MOORE HAVEN FL 33471 | crv-s-ze - |-, Okeechobee, . F1. 34972

TMLE P me[e‘[e ' TMLE D [R change [ Acdition

NAME OLIVIER, LEONARD | NAME DOROTHY BARRY

STREET AODRESS | 19410 NW 80 DR -, | STREET ADDRESS P. O. Box 828

ciry-s7-2p OKEECHOBEE FL 34972 ciry-s1-2IP Moore Haven, F1 33471

TME VP J Delete TIE T D O change [ Aadition

NAME ANDRUS, LEE NAME JAMES FIELDER

sTreeT 20DRESS | 636 HIGHLANDS LAKE DR STREETADDRESS | . (O, Box 1733

CITY-ST-2IP LAKE PLAC'D FL 33852 CITY-$T-2IP Clewi =] t on . Fl 3 3 4 4 0

TITLE 3 [T Delete TILE D PLChange {7 Addition

NAME ABLEMAN, CAROL NAME géM HERRI NGTgN )

STREET ADDRESS | 461 GRAND PRIX DR STREET ADDRESS 0 Western Drive

GiTY-5T-2IP VENUS FU 33960 CITY-§1-2IF Moore Haven, Fl1 33471

12. | hereby certify that the infermation supplied with this filin é; o
indicated on this report or supplemental report is true an
of the corporation or the receiver or tfrustee empowered tg
changed, or on an attachment with an address, with ail of

SIGNATURE:

(863) 699-01s61

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the sarme legal effect as if made under oathy, that | am an officer or director
ﬁute this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empoweared.

4-23-01

Date Daytime Phone #

0067316

CR2E037 (10/00)



