2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000004251 Apr 17,2000 8:00 am

1. Entity Name

GLADES ALUMNAE CHAPTER, INC. ecretary of State

04-17-2000 90057 035 ****6] .25

Principal Place of Busihess Mailing Address

590 S.W. 15T STREET ~ 590 S.W. 1ST STREET

SOUTH BAY FL 3345 SOUTH BAY FL 33483-2124

> s T RO AR IR

(1932 Yoricshire DR West | P. 0. BoX 328

L Suite, Apl. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-0XA b ee
City & State t . City & State 4, FEI Number Applied For

Flonde 25470 | LixXGhetchee , E70r1da 31-1656211 ot AmpoaEie
Zip Country Zip unitry - ‘ 8.75 Additional
/é{m &a e /} 334‘4? 0 ﬁai( 7 % - 6 5. Certificate of Status Desired | Eee Hequirec;hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

— = Do kS JobiSon M AYES

Street Address (P.O. Box Number is Not Accepiable)

RAINEY, MARY H
560 SM. 5T STREET /C b Z.ja? Vorkshire De. WeSt i
"LoxahatChee FL | 33470

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.

oy A///

SIGNATURE ’
Slgnature, typad cr printed name of registered agent and tifle if applicable (NOTE: Registerad Agant ature required when reinstating) d DATE [4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFiCERS AND DIRECTORS / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
TTLE op m:;lete TITLE D_P . , [ Changs B} ddition
NavE RAINEY, MARY H N Lows D Lewirs

STREET ADDRESS | 500 S.W. 1ST STREET STREETADORESS | 0, /27 5« L) - /1A SHree?

GY-ST-IP | SOUTH BAY FL 33493 - CITY-ST-2IF ée e Cotade, £K/orwan 33 30 .
TILE DS melete TITLE _'D‘ a. ’ [ Change & fddition
e MCLEMORE, EARLENE e aqig bonaldson

STREET ADDRESS | 263 BEGONIA DR. SIEETMOORESS | 377 0/ = (14, Sefre #

OTvSTAF | PAHOKEE FL 33476 — stz "Befie Greale, fry D3Y3I0O 2
TITLE T ' ... HDelete. HUT I 5 . . 3 Change. . [ZAddition
NAME FLETCHER, LUCILLE ' NAME Cosha K. Ja_f,Oﬁ?n

STAEET ADDRESS | 849 SE 1ST ST STAEET ADDRESS | ¢ S, . €.

ov-sT-2° | BELLE GLADE FL 33430 . CITY-ST-2IP 55;%’{/8 &rladde, Ao 33430

me . [ Dekte TIME O Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-5T-ZIP

TTLE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 frustee empowered 10 execute this report,as raquired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: DALz 25 oTinsa= Y/ ‘"g:’f‘“»sb ’ 2% 4[1/479

SIGNATURE AND TYPED OR PRINTED NAME OF smnmforncsn OR DIRECTOR ¥ A pae ' F Daytima Phong #

CR2EQ37 (9/99)



