SECOp

’ OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
ARGUNT BUE'ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

.NONPROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000001249

1. Corporation Name

PALM GLADES PARENT GROUP, INC.

Principal Place of Business

850 PALM GLADES DR,
BELLE GLADE FL 33430

Mailing Address

850 PALM GLADES DR.
BELLE GLADE FL 33430

FILED
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed
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;I RS e cain il gy, o ———— EI -= o —_— e e ———i - _—03102/1%8- s - ""
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 65-0840192 Not Applicable
City & State City & State _ . $8.75 addiionat
23 L m 5. Certifcate of Status Desired  §I Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 33430 ’El El [30] Trust Fund Contribution U Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
Shanetta Brock
ANDERSON, MICHELLE 82| Slreet Address (P.O. Box Number is Not Accaptable)
765 SW 10TH ST. 2301 Glades Glen Drive
BELLE GLADE FL 33430 » ,
84) City . : 85 Zip Code
Belle Clade FL | 33430

agent. | am familj
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Statutes.
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11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of. changing its rpgisterad
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
with, and accept the obligations of, Section 617.0503, Florid

SIGNATURE it l C-
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regh d AdEnt g, quired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP [N DELETE 1A TME DP fgChange [ Addition
NAvE %DEQS?QHMQHELLE 12NAME Shanetta Brock
STREET ADDRESS . 1.3 STREET ADDRESS
TME DVP (¥ DELETE 24 TTLE - A Change [ Addition
NAME EARL, JANICE 22NAME DVPHagdeline Diaz :

| =sTReeT ADDRESS | ~"4201 NW- 17TH-STrsm e mrs s —esg~~ Rassmeetanoress {1491 N=Ws lith-St - - ~== - o= -
“omvestze |~ BEELE-GLADE: FL" 33430~ - - zacny.sT-2p I~ -Bélle Glade, FL- 33430 - - :
TME DAS (3 DELETE 31 TME DAS [(@Change [ Addition
N BENJAMIN, KEISHA : 120 , ~ Carmen Neal
streetaooress| 714 PALM GLADES DR. 13 STREET ADORESS | 715 M.H.P. Lot 193
orvsrze | BELLE GLADE FL 33430 s.cmysr.ae Belle Glade, FL 33430
TME DAT %DELETE 417TTIE DAT Hchange [ Addition
NAME DESIREE, SONIA 4.2 NAME ’ Marie Willis
streeTaporess| 715 PALM GLADES DR. 43 STREET ADDRESS 14 Bethune Street
CITY-ST-2ZIP BELLE GLADE FL 33430 . 44CTY-ST-2P Belle Glade, FL 33430
TME T ' [C{ DELETE 5.1 TIMLE Ochange {3 Addition
NANE GARCIA, LETICIA 5.2 NAME 1aOO4ny7Y e I;lﬁl - =
sTreeTaooress| 316 NW AVE. F - 53 STREET ADDRESS ~04/ 25/ 01066 -~022
CITY-ST-2P BELLE GLADE Fl. 33430 . 54 CITY-ST-ZIP **”H"E{ES. ?5 »’*’**553. TE
e S C3rDELETE 6ATMLE Clchange L] Addition
NAME BROWN, VIRGINIA ‘ 6.2 NAME
streeT ADDRESS| 808 NE 30TH ST. 63 STREET ADDRESS
CITY-5T-2P BELLE GLADE FL 33430 B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated 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 1 am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

B ETSRE-REQUIRED

SIGNATURE:

CR2E037 (5/99)

($61) 776- 5708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

75 o

Daytime Phone #



