FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N98000000653

1. Corporaticn Name

THE PARTNERSHIP ACADEMY OF THE GLADES, INC.

319 CLEMATIS

Principal Place of Business

ST.. STE. 49

WEST PALM BEACH FL 33401

Mailing Address

319 CLEMATIS ST. STE. 409
WEST PALM BEACH FL 33400

FILED ;
Feb 24,1999 8:00 am ;
Secretary of State

02-24-1999 90197 001 ****70.00

B

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 02/03/1998
Suite, Apt. #, etc.- Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] 65 -0 9 / 4#;5 - > _| . [Not Applicable
City & State City & State - - iti
" ity 5. Certifcate of Status Desired $8.75 aaditienal
E] ;‘ - Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 way Be
;l rz—s-l gl |;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
MILLIGAN, ALPHONSO S 82| Strest Address (P.O. Box Number is Not Acceptable)
319 CLEMATIS ST., STE. 409 :
WEST PALM BEACH FL 33401 83
B84, City 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corp

oration submits this statement for the purpose of changing its registered
ration's board of directors. | heraby accept the appointment as registered

SIGNATURE Slgnature, typad or printed name of registered agent and tile if applicabls. {NOTE: Registored Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D '] DELETE 1.4 TMLE - [JChange [ Addition
NAME MILLIGAN, ALPHONSO S 12 NAME '

smeetanoress| 319 CLEMATIS ST., STE. 409 13 STREET ADDRESS

orv-stze | WEST PALM BEACH FL 33401 14CITY-ST. 2P

TIME D {J DELETE 2.1 TME Ochange [ Addition
NAE CORBETT, JOHN 22NAME

sreeTaporess| 319 CLEMATIS ST., STE. 409 23 STREET ADDRESS

CITY-ST-2ZP WEST PALM BEACH FL 33401 2.40TY-5T-2P ]

TIMLE D {3 DELETE 34 TME [CcChange [ Addition
NAME WRIGHT, BRENDA 32 NAME

smreeTaooress | 908 NL.E. 25TH ST. 33STREET ADDRESS

CITY-ST-2P BELLE GLADE FL 33430 34.CITY-ST. 2ZIP L

TRLE D [ DELETE 41TME ClChange [ Addiion
NAME HENRY, NORMA 4. 2NANE

streeT anoress| 305 MICHIGAN AVE. 43 STREET ADDRESS

CITY- ST- 2P DETROIT FL 48226 44 CITY-ST. 2P

TME D [] DELETE 51TITLE [JChange  [] Addition
NAME HOWDEN, WILLIAM SZNAME

streer aooress| P.O. BOX 109600  (NA) 53 STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33410-9600 54 CTY.ST- 2P :

TITLE [ pELETE 6.1 TME [JChange  [JAddition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

T4, | hereby certify that the information supplied
ingdicated on this annual report or supplemen
officer or director of the corporation or the se

with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ipaddress, with all other like empowered.

CR2E037 {11/¢8)

Daytima Phona #



