NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002669

THOMAS L. ALTMAN SCHOLARSHIP FUND FOR TH}E BENEFI
T OF GLADES DAY SCHQOL, INC.

Principal Place of Business

Malling Address

GLADES DAY SCHOOL ING 400 GATOR BLVD
BELLE GLADE FL 33430 BELLE GLADE FL 3340
us us

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90117 047 ****61.25
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2. p.-incipm Place of Business 2a. Maliling Address 3. Date Incorporated or Qualifed ’
[z21)Glades Day School Inc. -|26] Glades Day School Inc.. : - 05/09/1997 - - N
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4, FEl Number Applied For
;;|4 00 . GatOr B].Vd . 27 400 Gator BlVd - 59‘34?7985 Not Applicab]e
Cily & Stata City & State ] . $8.75 additional
EFBe]-].-e Glade, FL 8 Belle Glade, FL 5, Certifcate of Status Desired ] Fee Required
Zip ! Country Zip Country 6. Election Campaign Financing $5.00 May Be
m33 430 ]—LEJ Palm Beach |[29| 33430 @Pal_m Beach Trust Fund Contribution Added to Fees i
9. Name and Addrass of Current Reglstered Agent . 10. Name and Address of New Registerad Agant .
81| Name
JAMES P. COVEY, P.A. 83| Street Address (P.0. Box Number is Not Acceptable) '
1111°S FEDERAL HWY ' -
SUITE 330
STUART FL 34994 84| City FL 85 Zip Code

11T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or pritted name of reglstered ugent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME cD [T DELETE 1.1 TMLE [Change  []JAddition | ==
NAME HERRING, JAMES M JR 1.2 NAME o
sreeTaooress| §08 NE 2ND STREET 1. STREET ADORESS ]
CITY-ST-ZP BELLE GLADE FL 33430 14 CITY-$T-ZP . &
TME VvCD [CJ DELETE 24 TIMLE CiChange [ Addiion | ©
e PEREZ, MANDY 2o |
STREETADORESS| 400 NE AVENUEL - o= --- - N 23 SIREETADDRESS fr — — -~ - - - -
crv-st-zp | BELLE GLADE FL 33430 2.4CMY-5T-21P

TIME ST {] DELETE 3.4 TITLE [JChange  [J Addition

NAME MARTHA LYNN THOMAS WEEKS | 403

seeraooress| POST OFFICE BOX 157 33 STREET ADDRESS ‘
CIry-ST-2IP LAKE HARBOR FL 33459 34, GITY-ST-ZIP '
TITLE ] DELETE 41 TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-ZIP, 4.4 CITY-ST-ZP '
TLE O DELETE 51 TITLE Cjcrange  C1AddNon| |
NANE 52 NAME I
STREET ADDRESS 5.3 STREET ADDRESS s
CITY-ST-24¢ 54 CITY- ST-2P 7

TITLE [ DELETE 6.1 TMLE [OChange [ Addition

NAME 8.2 NAME

STREET ADDRESS ©.3 STREET ADDRESS

GITY-$T-2P 8.4 CITY-ST-2P ‘

T4. T hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: ibkblDUT KBQUIRED Ju lIqq U Y%- 6UG

D TYPED OR PRINTED NAME OF iMG OFFICER DR DIRECTOR [




