FiLE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPCORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

GLADES ALUMNAE CHAPTER, INC.

N97000004251 (1)

Principal Place of Business

Mailing Address

FILED

Jun 25 1998 8:00am

Secretary of State

IR IR

RAINEY, MARY H
§90 S.W. 18T STREET
SOUTH BAY FL 33493

W, Tl W Tl "
AN e i
I 4. FEMNumber Applied For
3/"/\5‘56 o"// Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired O $8.75 additional
21] 26 Fee Required
Sulte, Apt. #, slc. \_] Suile, Apt. #, etc 6. Election Campaign Financing $5.00 Mey Be
22 7 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] [Jves [nNo
Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
;I 2_51 2—91 _8;] Parsonal Property Tax dua Juna 30. Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Addraas of New Ragistered Agent
81| Namsg

82| Streot Address (P.O. Box Number is Not Acceptabla)

83

84| City

EL ISSJ Zip Code

1. Pursuar to the pravisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose af changing its registered
offica or reglstered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famiar with, ang accapt the obligations of, Section 617.0503, Florida Stalutes.

ALy S

SINRNATIIDE.

SIGNATURE
Slgnatuee, typad of printed name of regisierod agont and titlo it applicabla (NOTE. Ragislered Agent signaiura required whan reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MLE 17 [J oecere 11T [ change ] Addition
NAME RAINEY, MARY H 12 NAME
staeet anvaess | 590 S.W. 15T STREET 1.4 STREET ADDRESS
CITY-5T-2P SOUTH BAY FL 33493 14 GTY-ST- 2P
TIMLE T Decere 21TIE [ change  TJ Addilion
NAME MCLEMORE, EARLENE 22 NAME
steet aoarss | 283 BEGONIA DR, 23 STREET ADDRESS
CITY-S1-2P PAHOKEE FL 33476 2.4 CITY-51-2P -
TINLE [ DeLere 31TIE [ Change T Addition
HAME SMITH, LAVOISE 22 KAME
stheeTapokess | 700 S.W. 10TH ST. 33 STREET ADDRESS
oY S1-29 BELLE GLADE FL 33430 34.0TY-ST-2P
TLE [ peLee 41TILE [T Changs™ [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDHESS
CIFY-ST-2P 4ACHTY-ST-21P
TLE L] DELETE 51 TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ACDRESS
CITY-ST-ZiP 54 CITY-ST-21P
TLE L] DELETC 61THLE O change  [C] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIry-ST1-2Ip B4 CITY- ST-21P
14,71 heraby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

indicated on this annual repart or supplamontal annual reporl s true and accurate and that my signature shall have the Bame legal elfect as if mades under oath; that | am an
afficer or direslor of 1he corporation or tho receiver or lruste¢ empowered to execute this teport as required by Chapter 617, Florida Siatutes; and thal my name appears in
Block 12 or Black 13 i changag. pr on an a?em with an addrass

%13//,{[4 Mﬂﬂ\/ WP % 7/9’? Vv Wﬁ/?ﬂé

CR2EQ37 (10097)



