3

2004 NOT-FOR-PROFIT CORPORATION

-

.« ANNUAL REPORT (AR)

FILED

DOCUMENT_# N99000006624 _

1. Entity Name

GLADES HEALTH INITIATIVE INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90338 013 ****g] .25

Principal Place of Business

136 SOUTH MAIN STREET
BELLE GLADE FL 33430

Mailing Address

BELLE GLADE FL 33430

136 SOUTH MAIN STREET

2. Principal Place of Business

3. Mailing Address

il

Il

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
65-0975269 Not Applicable
" - " .
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

"~ ROBINSON, AUBIN'W™

505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411

e T

Street Address (P.O. Box Number is Not Acceptabie}

City

FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. { am familiar with. and accept
the obligations of registered agent.
1

SIGNATURE

Slgnature, typed o printed name of registared agent and title it apphicable.

(NOTE: Registered Agent signalure required when rainstating}

§. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD [ etete TITLE [ Change [ Addition
NAME KENDALL, MARY S NAE
svReet appress |P O BOX 594 STREET ADDRESS
civ.sr.zp  |BELLE GLADE FL 33430 -
THLE PD 1 Delete ML [ Change [ Addition
N JOHNSON, JOHNNY N
STREET ADCRESS | 1411 SW AVE H . STHEET ADDRESS
orv-st-zpe BELLEGLADEFL 33430 .. . .| o e R OV ST P e e e e
TIE D [ Delete MmE [ Change ] Addition
v FOSTER, CORNELIUS NAME
|--stReET ADDRESS. | 584 SW 10 STREET .. —_—— _ ¥ STREET ADDRESS. | . e e e L .
CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2P
MLE D [ Delete TITLE [ Change (] Addition
e CAMPBELL, MAE A
stReET sooress | PO BOX 815 STREET ADDRESS
gv-st-ze  |BELLE GLADE FL 33430 CITY-5T-7P
[®)
TITLE £ h Additi
e MERCANTANTE, JOHN L1 Deize NA;E 3 Charge L3 Addiion
STAEET ADDRESS ;iOOOE MAIN STREET STREET ADDRESS
LIY-S1-2p HOKEE FL 33476 CITY-5T-ZP
TD
me [ Delete THE O thange [ Addition
E e
e anofess | < " - STREET ADRESS
CITY-ST-2P LLE GLADE FL 33430 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsared.

SIGNATURE /242

/

ot M S

(o)
P96 - 0500

by

&

IGNATURE AN -"’-

ED OR ﬁ'

ool s
[ NAME OF SIGNING QFFICER OR BIRECTOR

DOale Daytime Phone #




