s FILED

2004 NOT-FOR-PROFIT CORPORATION

S ¢*  ANNUAL REPORT Secretary of State

03-24-2004 90005 016 ****70.00

DOCUMENT # N98000001249

1. Entity Name

PALM GLADES PARENT GROUP, INC.

Principal Place of Business Mailing Address ' ‘ '

850 PALM GLADES DR. 850 PALM GLADES DR, 5 4 0 2 1 5 3 5

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

65-0840192 Not Applicable

Zip Country Zip Country $8.75 Additional

o 5. Cenlificate of Status Desired 0 Fee Requirod

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

DALIEY, NEFERTARI T e /Ve-pahf; T‘ Dd.l\ﬂaq

20 EVERGLADES STREET Street Address (P.O. Box Number is Not Acceptable)l

BELLE GLADE, FL 33430
2 Everalades Sheet

: “Pelle Glagle, FL | 42520

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

SIGNATURE J _‘{ / &
SlgnaW printed name of ragisiersd agent gnd title i appucaf( / {NOTE: Registarsd Agent signalure required when reinslating) ATE /

Filing Fee is $61 25 \EJEIectlon Campaxgn Flnancmg 55 00 May Be | Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TME [ Change [ Addition
NAME DAILEY, NEFERTARI T NAME
STREET ADDRESS | 20 EVERGLADES STREET STREET ADDRESS
CITY-$1-2IP BELLE GLADE, FL 33430 CITY-ST-2IP
TITLE VP 7 Delete TLE [3 Change  [J Addition
NAME SMITH, NATHANIEL NAME
STREET ADDRESS | 300 NW 11TH ST LOT 7 STREET ADDRESS
CITY-8T7-2IP BELLE GLADE, FL 33430 CITY-ST-2IP
mE _ —|8 e — [loeets . Qome_ __\_ o . . [ change__ [ Adcition_|_
NAME HICKS, SHERRY D, . S  HAME N
STREET ADDRESS | 1508 GLADES GLEN DRIVE STREET ADDRESS
CITY-5T-ZIP BELLE GLADE, FL 33430 . CY-57- 2P
THLE T O Delete TITLE [J Change ] Addition
NAME JOHNSON, DONNIA F HAME :
STREET ADDRESS | 1411 SOUTH WEST AVEH STREET ADDRESS
CITY-§T-2P BELLE GLADE, FL 33430 CITY-57-2IP
THLE [ Delete TIMLE [ Change (3 Addition
NAME ‘ HAME '
STREET ADDRESS STREET ADDRESS
CY-S1-2IF . CITY-51- 2P
TME O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filin 3 doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the rpgeiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghimgnt with an add i

SIGNATURE:

ND TYPRQ OR PRINTED NAME GF SIENING OFFICER OR DIRECT, Dayline Phore #

O 3ol 20959

S

U /) ' _

Mar 24, 2004 8:00 am

l



