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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sanda 8. Mortham Jan 29 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISIGN OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000006538 (0)

1. Corporation Name

THOMAS AND SNEAD DEVELOPMENT CENTER, INC.

I

UMM IR

Princigal Place of Business Mailing Address
900 S.W. AVENUE "G PLACE 900 SW. AVENUE "G PLACE 3. Date incorparated or Qualified
BELLE GLADE FL 33430 BELLE GLADE FL 33430 12/24/1996
4. FEI Number Aﬁblfed For
3 1-1500952 Nat Applicable
2. Principal Place of Business 2a. Mailing Address "
P o 5. Certificate of Status Desired [ $8.75 Additional
2_1| _2'-6-1 R Feg Required
Suite, Apt. #, ete. Suile, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
E ;7—| Trust Fund Contribution | Added to Fess
City & State City & State 7. Is this nonprofit corparation a horneowners association?
EI 2] Cves [Cno
Zip Country Zp Caugpiry 8. This corparation owes or has paid the current year Intangible
;;] gl g[ ;l Personal Property Tax due June 30. [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, ANNIE 82| Street Address (P.O. Box Number is Not Acceptabie) "
900 S.W. AVENUE "G" PLACE
BELLE GLADE FL 33430 8
84 City FL fas Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statytes.

SIGNATURE Signawre, typsd or printad name of ragisterad agent and tilla If applicable. (NOTE: Rogisteraciigant signatura required when reinstating) © DATE —

= OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

TIME PD LT peLETE 117 [T charge [T Addition

NAME THOMAS, ANNIE 12

smecTAoDRESS | 900 S.W. AVENUE "G" PLACE 1.3 SJRRT ADDRESS

CITY-57-29 BELLE GLADE FL 33430 1.4 T 2IP _ . i o

TLE sD [T DeLETE 217 [f Change [ Addition

NAME FREEMAN, LAFRANZE 22N

swmeeTanoress | 900 S.W. AVENUE "G" PLACE 23 ADDRESS

CIY-§1- 2P BELLE GLADE FL 33430 2. 4Cl-1-2P . ) .

TLE 10 [ DELETE 31T [Jchange [ Addition

NAME FLOYD, SHIRLEY 32

sTREET ADORESS | 960 S.W. AVENUE "G" PLACE 3.3 SR ADDRESS

GITY -S1-ZP BELLE GLADE FL 33430 3.4, cJT- 2P ] )

TIME [T peLETE 4171 [ change [ Addition

NAME 42N

STREET ADDRESS 4,3 STRMR ADDRESS

CITY-ST-21P 4.4 Cl - ZIP _ _ i L _

ppe [T peLeTE 51T L Ichange L1 Additien

NAME 5.2l

STREET ADDRESS 535 DDRESS

CITY-5T-2IP 340 P .

e L_| DELETE 61Tl [ ] Chenge T Additlon

NAME 62N } oo - o -

STREET ADDRESS 635 DDRESS

CITY-5T-ZP 6.4 i -~

14.] hereby certify that the information supplied with this filing does not qualify for the ex n stated in Section 119.07(3)(1), Floricda Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate an my signature shall have the same legal effect as if ade under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute ort as required by Chapter 817, Flotida Statutes; and that my name appears in

CR2E037 (10/97)

ock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: L NR YA 025 R ECEL Thsmas /m/ 7/ 78 54/-F9%:3593

]
CRATLIRE AND TYPED OR PRINTED NAME DE SIGNING OFFIGER OF DIRE: Daytime Phone # oazanas




