AFTER MAY 1 IS $225.00

PROFIT %
CORPORATION {
ANNUAL REPORT : Secretary of State
1996 et S DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DOCUMENT # 515619  (5)

1. Coporation Name

BLOOD'S HAMMOCK GROVES, INC.

o RN e

Frincipa’ Place of Business Maling Address

4549 LINTON BLVD. 4549 LINTON BLVD.
P O BOX 2106 P O BOX 2108
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447-2106
Us 3. Date| or Quathied | 3a. Dateof Last
MR 011541698
—"..2: Principal Prace of Pusiness __._.2& hailing Address 4. FEI Numbier Appiied For
|21 s 59-1701110 Not Applicabic
Suiiter, Apil. £, ele. | Suite Apt #, efo 5. Certificate of Status Desired O $8.75 Additional
2 | - Feo Required
| iy & B _ ity & State 6. Election Campaign Financing O $5.00 May Be
23 e . Trust Fund Gontribution Added 1o Fees
’E Country - Jip _ Counry B. This corparation has liability for intangible tax under s 199.032,
|2a] 25| 20] 0] Florida Statutes K ves DNo
i "9, Name and Address of Current Registered Agent T 10. Name and Address of New Regislered Agent
81| Name
STANLEY, CAROL MACMILLAN £SQ. :
82| Street Address (P.O. Box Number is Not Acceptabie)
29 NORTHEAST 4TH AVE. o AT
DELRAY BCH FL 83

B 84 City FL ]ss] Zip Code

T4, Fursoant 1o e provisions of Soglions 607.0502 and 607.1508, Florida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered ofice
or registared agent, or bath, n the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ferndiar with, and accepl the obligations of, Secton BOY 0505, Forida Statutes.

SGNATURE [ R S

B

S patvrs fyp et fo prinde d i o regiodanrl ot g W I Ak [HOTE: R starer Agan] s @l regured when eingitigl
2. o FFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
-1IMF o 7r B D CooTTm e ’ Kl DELETE . 11 THLF - D Cnange D Addition
Nat BLOOB,-NORMAN-¥- 4R~ 12 NAME
SIRIHIADRESS 4482 SANDERLING LANE - 13 STREET ADDRESS
| Slv-s1-2p ~ BOYW’F{W o 1400TY- 8129
T [ DELETE 2 1TIME [ Change [} Addition
- BLOOD, JAMES D 22N
SIHEH | ATIOHE S5 1027 LEMS COVE 23 SIHEFT ADORESS
Gy St DELRAY BCH, FL 00000 F4CIT-51-2P
f 111 "] DELETE 1 1TILE [ Change (] Addition
- BLOOD, NORMAN W. It -
SIREET ADDREGS 4549 LINTON BLVD. 33 STREET ADIRESS
oSt DELHAV ?E_AC!‘_‘_E:L . e _J aCiv-ST-iw
M [] DELETE 41 TIE [1 Change [ Acdition
[SOE 42 NAME
STdiE 1 ANDREAS 43 STREET ADDRESS
elesl e | e L 44 CIY-ST-2P
WLE ) DELETE 5 1 TILE [ Chenge  [T] Addition
o § 3 NAME
SIREFD ADNRESS 53 STREE) ADDRESS
orvestae | - o 54CHY-S1- 2P L
I {1 DELETE 6 1 THLE [ Charge {7} Addifion
KM 52 HAME
SIK AL S5 63 STREET ADDRESS
DI ST A0 64 CITY-ST-21P

14. | o hareby col hat the information sappliag v ih this Bing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerbify thal the information indicated on this annua! rgport or supplemental annual report is true and accurate and that my sqgnature shall have 1he same legal effect as if made under
oath that | am an oficer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florda Statutes; and that my name
apwears in Biock 12 or Blagk 13 changed, or on an attachrment with an address.

SIGNATURE: /)/I/n-w-_J el ,;177 > _1/9 9 Ho7-449§-340D
SIGNAT‘UI‘RE-AED_TY?ED _OR HiP.JTED ’!’ﬂJME OF Si}G\NING‘.I_:I’;LICEH OR DIRECTER Dal Daytine Phooo #

o

CR2E034 (12/95)




