—_

DOCUMENT # N96000003931 ®
1. Entity Name FH ;:'n
GLADES YOUTH (PANTHERS), INC.
.» []
N20FC -5 PH 1230
Principal Place of Business Mailing Address
SCRETARY OF STATE
1217 SW. AVENUE B PLACE 1217 SW. AVENUE 8 PLACE T%E‘;“rJE,J ! = ( ,“li'-_
BELLE GLADE FL 33430 BELLE GLADE FL 33430 ALLM LRI
i i} ) STREI e ey . -
Suits, Apt. #, etc. Suite, Apt. 4, etc. ﬁ E 5’" [}" QE.F;OTNDT WRITE-IN THIS%%E\%E o
] h@v Hd Sy oy . *i L.{
City & State City & State 4, FEl Number “TApplied'Foree .
65’%94687 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - | MName ~ —{—
Street Add P.Q. Box Number is Not A tabi
BYTHWOOD, DANIEL ree ress { 0x Number i cceptable)
1217 S.W. AVENUE B PLACE
BELLE GLADE FL 33430 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b Y .
Bihsres® — Y= o83
SIGNATURE M J )/ L/ e bb -
Slgvllure‘ yped or printed name of registerad ageam title W a-pphcab\e, (NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %?-'25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10 _
TITLE DP O Delete TITLE [ Change  [J Addition ) '
NANIE BYTHWOOD, DANIEL NAME >
STREET ADDRESS | 1217 S.W. AVENUE B PLACE STREET ADDRESS g
or-st-2° | BELLE GLADE FL 33430 omy-st-2p . 4
Tme DV @ Beecc TTLE PV [ Change Wd““’" &
N RODRIGUEZ, SANTOS e w/gl %f
STREET ADDRESS ”17 NE 25‘"-' STREET STREET ADDRESS ’
9152 | BE|E GLADE FL 31430 o510 ke Elpde , Fr 33430
TITLE DST O Oelete TITLE [ change  [Budition
~ruwe HARRELL; VALARIE — L Dbntnsha_laliex -
STREET ADCRESS {120 S.W. 2ND AVENUE STREET ADDRESS Y. /. 0 A
CITY-ST-ZiP L 'TH CITY-ST-ZIP < Fc_ 7
TITLE go BAVFL 33483 Aelet TITLE ’ 53’/3 Change B Rdition
elete .
e NELSON, LEROY e Eldise Bythwood
STREET ADDRESS | 294 SHIRLEY DRIVE sTReeT aoRess | 20 7 S48 TAVE. B. Pimes
oresr2¢ | PAHOKEE FL 33476 avse |Belle blade  FL 3343
TITLE D Bheicte TITLE (O change [ Addition
NaME MCALLISTER, ALTHUMELIA NAME
STREET ADDRESS 308 B HUYON V!LLAGE STHEET ADDRESS
GITY-ST-2iP BELLE GLADE FL 33430 CITY-5T-2IF
TiTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like.empowered
ey
(ool QMGG D> /]y
SIGNATURE: S{[7 POV Y E Ly 6L
SIGNING OFICER OR DIRECTOR T Dds Davtims Fhone #

SIGNATURE AND TYPED OR PRINTED RAME




