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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

/|

1. Corporation Name

DOCUMENT # N96000006538

-/

THOMAS AND SNEAD DEVELOPMENT CENTER, INC.

Principal Place of Business

%00 SW. AVENLE *G* PLACE
BELLE-GLADE FL 33430

Mailing Address

900 S.W. AVENUE *G* PLACE
BELLE GLADE FL 33430

FILED
Secretary of State

05-23-2000 90192 018 ****51.25
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2a. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obl

office or registered agent, or both, in the State of Florida. Such change was authorized by.the corporation
ligations of, S_;CEQU 817.0503/ Florida" Statutes.

2. Principal Place of Business
21 26| 12/24/1996 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
EI E] 3 1'15“)952 Not Applicable
City & State City & State S = S T BRTE additional
L e —c . . 5. : iy .
2—3\_,_ AR ) AT i — E‘[ ) - -~ —___,.— uk_?frllfc?f_%gg_t.a_@ts_: sg]‘_e_(} == .;.Df;-__, =—==Fgg Required-———{"
Zip Country Zip Country 6. Election Campaign Financiﬁgi 0 7$5.00 May Be
24] [25] (20 [30] Trust Fund Contribution Added to Fees
,9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name !
THOMAS, ANNIE 82| Street Address (P.O. Box Number is Not Acceplable)
800 S.W. AVENUE *G" PLACE = 3
BELLE GLADE FL 33430 i
- ) 84! Ci 85| Zip Code,
| , N I -
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the’purpose of changing its registered

'8 board of diractors. | hereby accapt the appointment as registered

i
1

SIGNATURE __ ..~ — Tt
‘ - - ‘Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Reg Agent sig quired when q) N DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE 1.4 TMLE ’ [OChange [ Addition
NAME THOMAS, ANNIE 1.2 NAME

sTreeT anoress| 900 S.W. AVENUE "G" PLACE 1. STREET ADDRESS .

CITY-ST-2P BELLE GLADE FL 33430 14 CITY-§T-21P ‘
TME SD . (] DELETE 21 TITLE [JChange  [1 Addition
HAME FREEMAN, LAFRANZE 22NAME
-streeTADDRESs| 900 S.W. AVENUE *G" PLACE 23 STREET ADDRESS

CITY-ST-2P BELLE GLADE FL 33430 2 4 CITY-ST-2ZP ‘

1LE - j - “Ooeere” — W 31mme - — i — - - {MChange [ Addition
NAME FLOYD, SHIRLEY 32NAME
ez anoress| 900 S.W. AVENUE *G* PLACE 23 STREET ADDRESS *

cTy-sT-28 BELLE GLADE FL-33430 34.CITY-ST-ZP o :

TMLE ) . [] DELETE 41TILE [CJcChange  []Addition
NAME ‘ ‘ 4,2 NAME

STREET ADDRESS| - * 4,3 STREET ADDRESS

CITY-ST-2IP 44 CIFY-5T-2P ;

TMLE [J DELETE 51TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS * 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZIP | - L
TITLE ] DELETE 6.1TME ' ClChange [ ]Addition
NAME 6.2 NAME ‘

STREETADORESSI o2 vt a5 63 STREET ADDRESS

CITY-ST-2P. - |. - .. 6.4 CITY-ST-ZP

SIGNATURE:

14." | hereby certify that the information supplied with this filing does not
% jndicated on this annual report or supplemental annual repert is true an
officer or director of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowared

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes:. | further certify that the information
d accurata and that my signaturé shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/, May 23, 2000 8:00 am
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