0615096

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 306799

1. Entity Name

HALE INDIAN RIVER GROVES,INC .

FILED

OF 57Aast
ORFORATIONE
Mailing Address 0[ APR 27 AH 8: 38

U § HIGHWAY NO 1 |
P O BOX 217 l

e IR ARRRN

DO NOT WRITE IN THIS SPACE

Principal Place of Business

U § HGHWAY NO 1
PO BOX 217
WABASSO FLA 32970

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 50-1142796 Applied For ]
Not Applicable :
Zi Countr Zi Countr it
® ountry P 4 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KRETSCH, JAMES J
610 GULF VIEW DRIVE
. VERO BEACH FL 32960

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code H :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature. typed or printad name of registered agant and title if applicabie (NOTE: Registarad Agent signature required when reinstating) DATE 5
; i
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
", ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feas .
(See criteria an back) ] Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1y
TITLE c O Delete TITLE O change [ Addition | S ij
NavE HALE, STEPHEN C JR v S I
STREET ADDRESS | K00 INDIAN HARBOR ROAD STREET ADDRESS 3 g
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP &
o s
TITLE PD O Delete TITLE O Change [ Adcifon | Ig
NAME HALE, STEPHEN C Ii NAME HOOow 44 23529 ——0 4
sTaeeT AooRess | 1160 ADMIRALS WALK STREET ADDRESS “NES1801--0101 1 004
om-sT-2° | VERQ BEACH Fi. GIIy-ST-2P ¥ 27625 sk S0, 00 1
TNLE SD [ Dalete TMLE [ Change [ Addition
NAME HALE, MARY D NAME
STREET ADCRESS | 500 INDIAN HARBOR ROAD STHEET ADDRESS Pl
CITY-ST-ZiP VERO BEACH FL CITY-ST-ZIP I‘ﬁ
TME VD [J oelete TITLE [ Change [ Addition
NAME KRETSCH, JAMES NAME .
STReeT aDDRESS | 6§10 GOLF VIEW DRIVE STREET ADDRESS §
erv-s-2¢ | VERO BEACH FL CITY-5T-2PP i
e D [ Delete MLE [ Change [ Addition )
NAME HALE, SUSAN B NAME
STREET ADDRESS | PO, BOX 3849 N/A STREET ADDRESS J
oiv-s-2¢ | VERO BEACH FL oITY-sT-2P \ 3\0\
TITLE O pelete TITLE “ N ' [JChange [ Addition 4
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP u

13. 1 hereby certify that the information supplied 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmenW addrpss, with all other like empowered.
SIGNATURE: i :

1z Sy Clac T

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(555 589. 4334}

Daytime Phone #

abeole

Data




