2007 NOT-FOR-PROFIT CORPORATION FILED

.ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # N97000001288

1. Ennty Name

FLORAGLADES FOUNDATION, INC.

ps) e
h iy

Secretary of State

Principal Place of Busingss Mailing Addrass
1255 TOM COKER RD SW 1255 TOM COKER RD Sw
LABELLE, FL 33935 LABELLE, FL 33935
04092007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R TrT— R
65-0780534 Nol Appilicable

$8.75 Aadilianat

5. Certilicate of Status Desired ] Fee Required

6. Name and Agdress of Current Registered Agent

i £ DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

8. The ahove named entity submits ihis siatemant for 1he purpose of changing ils registered ollice or regisiered agent. or hoth. in the State of Florida ! am familiar wilh. and accept
the obligatinns nf registerad agent.

SIGNATURE i
LA EHOE I T S T R Y- A TR SC t‘nfgcm and g f aophcante 1HOTE Registered Agenl sipnaiare requirad wien rensiaing) PATE
Fiting Fee is $61.25 9. Elscuon Campaign Financng $5.00 May Be PO
Due E!':i_v.' May 1, 2007 Trust Fund Centribution. O Added lo Fe?es D 4" fléiil‘:}"ﬁ%f:{é%hlﬁignﬂg 51 . 25
10. QFFICERS AND DIRECTORS
1ME - PD
NAME FRIEDMAN. HARRIS L

STREET ADDRESS [ 1255 TOM COKER RD SW
CiY-S1-21P LABELLE, FL 33935

TILE vD

NAME FRIEDMAN, ANNE
SMLETADORESS | 1255 COKER RD SW
CiY-§1-2IP LABELLE, FL 33935

NiLk D
NAME BRAATZ, AMBER

STREET ADDRESE R
Cer"r‘E-ES’I-[:?:L ;?)5;:?-: I\E?‘lYgg\’SDYI;LRgBQDS DO NOT WRITE

" 0 IN THIS SPACE

NAME FRIEDMAN, MARK
STRELI ADDRESS | 1255 TOM COKER RD SW
cirv-s1-2p LABELLE, FL* 33935

TILE

NAME

STREET ADDRESS
Cliy-51-2P

TmE ST
NAWE -
SIREE] ADDRESS | - -
crestae |y,

A

e

12. ) hereby certly Inal ire miormaton supphad wilh this fling doss not qualiy for the exemptions contained in Chapter 119, Florda Statutes. | iurthar cerlify that the iniormation
indiczled on tus 1epa or supplemental reporl is bue and accurate and thal my signature shall have the same legal effect as if mads undar oalh; thal | am an cflicer or direclor
of the corperalion or In2 1gcever or trustee empowered 10 exacute this report as required by Chapler 617, Flonda Staluias, and that my name appears in Block 0 or Block 111
changed. or on an altaciimeant vath an address. with all other like empowered.

SIGNATURE:Q"M%«.ZC(’MM_—- AnneFriedman 4]/?/0“7 §63-675-%138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I)af: Daytma Phone »




