'FILE NOW: FILING FEE IS $61.25

1998 = &8

. NONPROFIT SER
. CORPORATION LW 1%
© ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Blate
DIVISION OF CORPORATIONS

POCUMENT #

. Corporation Name
THOMAS L. ALTMAN SCHOLARSHIP
T OF GLADES DAY SCHOOL, INC.

N97000002669 (6)

FUND FOR THE BENEFt

Piincipal Place of Business

Mailing Address

FILED

Mar 11 1998 8:00am

Secretary of State

00O A

CR2EGAT (10/97)

1100 N MAIN STREET 1100 N MAIN STREET 3. Date Incorporated or Qualified
SUITE 101 SUITE 101 7
BELLE GLADE FL BELLE GLADE FL 4 FE Ry Aoied For
59-3477985 Not Applicable
2. Principal Place of Business 28. Mailing Address $8.75
5. Cenificate of Status Desired (] » 19 Additional
21] Glades Day School Inc. 26] 400 Gator Blwd. Fee Required
Sulte, Apt. 4, etc. Suite. Apt. #. etc €. Election Campaign Financing $5.00 May Bo
2] 7] Trust Fund Contribution m Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Belle Glade, FL 2e] Belle Glade, FL ves [ No
Zip Country Zip Country 8. This corporation owes or hes pald the current year Intangible
24] 33430 25] Palm Beach |2¢] 33430 30] p Baach Personal Proparty Tax due June 30, [ Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
JAMES P. COVEY, PA. 82| Stree! Address (P.O. Box Number 1& Not Acceplable)
1111 8 FEDERAL HWY
SUITE 330 83
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slaternent for the purggse of changing its reglstered
ofiice or registarad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appolniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure, typx o printed name of registered agent and Lite if apphcable {NOTE: Registerad Ageni sipnatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [ DELETE 11 TITLE {JChange  [_] Addiion
HAME HERRING, JAMES M JR 1.2 NAME
streeTaponess | BOS NE 2ND STREET 1.3 STREET ADDRESS
OTY-ST-2P BELLE GLADE FL 33430 1A CITY-ST- 2P
TIE vCD [ pELETe 217TLE [ change [ Addltion
NAME PEREZ, MANDY 27 NAME
streeT anoress | 400 NE AVENUE L 23 STREEY ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 2 4CNY-51-2P
e STD I peiETE 3ATILE [change L] Addition
NAME MARTHA LYNN THOMAS WEEKS 32 NAME
steer aporess | POST OFFICE BOX 157 33 STREET ADDRESS
CiTY-ST-2P LAKE HARBOR FL 33459 34, CITY-§T-2IP
THLE V] D DELETE 4L1TME [J change [ Addition
WAME ALTMAN, THOMAS L 4.2 HAME
steeer anoress | 1000 NE 2ND STREET 4.3 STREET ADDRESS
CITY - 5T- 20 BELLE GLADE FL 33430 LA LITY-5T-2
TIMLE L1 OELETE S1TITLE { I Change  [_J Addition
NAME §.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CATY-8T- 2P
TME T DELETE 61TIMLE L change L1 Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-$1-2IP I 6.4 GITY-ST-2IP

officer or director of the
Block 12 or Block 13 if cjfa

SIGNATURE:

bged, or on an attachment with an address.
wnee. M. Hains fg
| : B :
- L 1 a R . f .

V4. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an
noration of the receiver of trustea empowerad to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in

T Ty




