2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N98000002475 Secretary of State
1. Enity Nama 01-08-2003 90028 (023 ****61 25 |
GLADES TROPICAL GARDEN, INC. |
Principal Place of Business Mailing Address :
4500 GATEWAY LANE 700 KIRBY THOMPSON RD
LABELLE FL 33935 ALVIA FL 32920
S e s ICCHLRRmnn,,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0868447 Applied For
Not Applicable
2 Country 4p Country 5. Certificate of Status Desired O $8.75 Additicnal
: Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name !
FENNER’— PH"'UP - - .. Street Address (P.O. Box Number is Not:‘Acceptable) ™" ™==.. }
700 KIFGY THOMPSON TD g
ALVIA Ft 33620
% City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept i
the chligations of registered agent. :

SIGNATURE i

Slgnature, typed or printed name of registered agent and title i applicable. (NCTE: Registared Agent signature required when reinstating) DATE j
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 may Be M‘ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 !
e D : 1 Delete TME [ Change ] Addition S_
NAME FENNER, PHILLIP NAME =
STREET ADDRESS | 700 KIRBY THOMPSON RD STREET ADDHESS N
CITY-ST-2IP ALVIA FL 33920 CITY-ST-2iP 3
o
me . |D [ Delete TITLE [ change ] Addition c !
NAME FENNER, JANET NAME !
STREET apbress | 700 KIRBY THOMPSON RD STREET ADDRESS i
GITY-ST-Z ALVIA FL 33920 CITY-ST-2IP i
TTLE D O nelete THTLE O Change [ Addition
NAME CLARK, LAUREN NAME ‘3
streeT anoress | 700 KIRBY THOMPSON RD STREET ADDRESS : !
or-sT-2f | ALVIA FL 33920 GITY-§T-2P §
e T " [ Delete - TE = : " Ochange 3 Additien :
NAME NAME f
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-7IP !
TITLE 7 Delete TILE [ Change [ Aadition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITy-5T-217 CIFY-ST-7P i
TMLE 7 Delete TITLE [ Change [ Acdition ]
NAME NAME
STREET ABDRESS STREET ADRESS ]
CITY-ST-2IP ) CITY-$T-21P

12, | hereby certify that the information supplied witr e Ay for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repprt Jifle and accughite apd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trusteggpfhfwered to exegute Ms report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Irgfg fimpowered.

RED S 526003 12 C/20

E OF SIGNING OFFICER OR DIRECTOR /4 Data [ 7 4




