FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # 306799

1. Corporat on Name

HALE INDIAN RIVER GROVES,INC .

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

[T

DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed

Mailing Address

U S HIGHWAY NO 1
PO BOX 217
WABASSO FL 32970

Principal Plzice of Business

U $ HIGHWAY NO 1
P O BOX 217
WABASSO FI. 32970

07/01/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
;] E‘ 59-1142796 Not /\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
e P 5. Certifcate of Status Desired  [J $8.75 Acdiional
;‘ —zﬂ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 nay Be
El El Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year ltangibie
;l IEI 2_9| E‘:(ﬂ Personal Property Tax. f Yes [INo
9. Nama and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALE, STEPHEN C JR
US HWY NO 1 82] Street Adidress (P.O. Box Number is Not Acceptable)
WABASSO FL 83
B4 City Ff 85| Zip Ccde

11. Pursuant

to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submit:s this statement for the purpose of changing its registered

office o- registered agent, or bot?, in the State ol Florida. Such change was zuthorized by the corporaion's board of d rectors. | hereby accept the appuintment as registerad
agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ o :
Signature, typed of printed nar @ of registarad agent .ind Litle if applicabla (NOTE : Registered Agent signature requied when reinstating) DATE a;- :
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS £ ND DIRECTORS IN 12 [o2] '
TILE Cc U] DELETE 1ATITLE DiChange  [JAddlon | = ;
NAME HALE, STEPHEN C JR 12 NAME 3
srreet anorers| 500 INDIAN HARBOR ROAD 13 STREET ADDRESS o
CITY-ST-7P VERO BEACH FL 14 CITY-ST-2ZP 2
TME PD ] DELETE 24 TILE [OcChange [ Addition | © !
NAME HALE, STEPHEN C I 22 NAME
srreer anoress| 1160 ADMIRALS WALK 23 $TREET ADORESS
GITY-ST-ZIP VERO BEACH FL 2.4CNY-5T-2P
TITLE SD [J DELETE 31 TITLE [JChange [ ] Addition i
NAME HALE, MARY D 12 NAME !
streeTaporess| 500 INDIAN HARBOR ROAD 3.3 STREET ADDRESS
CITY-ST-ZIP VERQ BEACH FL 34, CITY-ST-2PP !
TILE VD [] DELETE 41 TILE [JChange  []Addition :
NAME KRETSCH, JAMES J 4.2 NAME ;
streeTaooress| 610 GOLF VIEW DRIVE 43 STREET ADDRESS
CITY-5T-2P VERO BEACH FL 44CTY-ST- 2P
TILE ] [J.DELETE . 51 TMLE [Clchange [ Addition :
NAME HALE, SUSAN B 5.2 NAME
swreeTanoress| PLO. BOX 3849 N/A 5.3 STREET ADDRESS !
CITY-ST-2P VER(Q BEACH FL 54CITY-5T-2P
TME [ DELETE 8.1 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE'SS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereb# cerlify that the information supplied witt this filing does not gualify for the exemption stated i Section 119.07 3)(i), Flerida Statutes. | further ¢ 2rtify that the infarmation
indicate:d on this annual report < r supplemental :innual report is true and accurate and that my signatu re shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporaiion or the receiver or trustee empowered to 1:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed n an pttachment with an address, with all other like empowered.

SIGNATURE:

Stephen C, Hale II1I 4/20/99

1I'RINTED NAME OF SIGMNING OFFICEI: OR DIRECTOR Date

(561)589-4334 1

Daytime Phone #




