2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002669

1. Entity Name

THOMAS L. ALTMAN SCHOLARSHIP FUND FOR THE BENEFI
T OF GLADES DAY SCHOOL, INC.

Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90097 024 ****4] 25

Mailing Address
GLADES DAY SCHOOL ING

Principal Place of Business

GLADES DAY SCHOOL INC

400 GATOR BLVD 400 GATOR BLVD
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us

2. Principal Place of Business 3. Mailing Address

R AAD R

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

JAMES P COVEY PA.
1111 S FEDERAL HWY
SUITE 330

STUART FL 34894

. omr

City & State City & State 4. FEI Number 50-3477985 Apolied For
Not Applicable
Zi t 2l t iti
P Courtry P Country §. Certificate of Status Desired O $8'75 Addltmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| e T P e L gD R et M —Namag-=== 3 T e e Y E

Janet McRind .‘ey'

Street Addra&ﬂ’oo go.x Numbe:[igot‘fﬁ\ccegéb.le)

City

FL

Zip Code
Okeechobee §4974

the obligations of registefed agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/24/03

SI latura, typed or printad narge of registerad age title i applicable.
9

-. S1GNATUFIE W/)/Akmﬁcd Janet McKinley, Bookkeeper

{NOTE: Registered Agent sigrature requirad when rainstating)

DATE

) FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. ) OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE CD [T Detete TITLE [l Changs [ Addition | &
NAME HERRING, JAMES M JR HAME =3
sTReeT A0DRESS | 808 NE 2ND STREET STREET ADDRESS 5
CITY - 87-ZiP BELLE GLADE FL 33430 CITY-ST-2IF g
TITLE VvCD [ Delete TITLE [J change [ Addition %
NAME PEREZ, MANDY NAME
sTREET ADDRESS | 400 NE AVENUE L STAEET ADDRESS
arv-st-2» | BELLE GLADE FL 33430 Emy-S1-2p
TITLE - STD' e/ o TET T -D_D—BTETE - -ST-I;EE__H' TR e s T T e ;D Change D AM 7
NAME MARTHA LYNN THOMAS WEEKS NAME
steeer aooRess | POST QFFICE BOX 157 STAEET ADDRESS
CITY-5T-2IP LAKE HARBOR FL 33459 CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-5T-21P
TITLE O celete TIME 3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

indicated on this report or supplemental repart is true an

dress, with all other like empowered.

changed, or on an attachment with g,
. o b
SIGNATURE: At L1

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
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 ar trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y. Perez y(ViceECHairman Director




