FILE NOW: FILING FEE

TER MAY 1ST IS $550.00

AF

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 515619

1. Carporation Name

BLOOD'S HAMMOCK GROVES, INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90226 039 ***150.00

INGRERER AR GBI

Principal Place of Business

Mailing Address

4600 LINTON BLVD 4600 LINTON BLVD
P O 80X 2106 : P O BOX 2106
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/01/1876
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4600 Linton Blvd 26]4600 Linton Blvd 59-1701110 Not Applicable
i . #, etc. ite, Apt. #, etc. : iti
;l Suite, Apt. # etc 2—7| Suite, Ap ete 5. Centifcate of Status Desired O $8,:;7’35R:§;:23na|
City & State City & State 6. Election Campaign Financing $5.00 May Be
Izl Delray Beach, FL .. . [nlDelray Beach, FL.... . |-—TustfundContibuton . -~ - - AddedtoFees
Zi Count i 0 i i i
;‘ 31!33 s 4.’{ c61 9E;| Po;nlnrfn Beachm 32?4 4? 6619 (;n_lgaurjl_% Beach 8. ;erss;::::(;-ra‘:g:\n:v;_:ithe current year lntargt;l:s o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STANLEY, CAROL MACMILLAN ESQ. _
20 NORTHEAST 4TH AVE. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
DELRAY BCH FL a3
84| City 88] Zip Code
FL

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of ragisterad agent and titla if applicabls. (NGTE: F d Agent sig required when reé ing) DATE

12. OFFICERS AND DIRECTORS 13. l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPT [T DELETE 1.4 TILE P [CIChange X1 Addition
NAME BLOOD, ROSALIE A 12 NAME Blood, James D.

streeraooress| 1027 LEWIS COVE asmeenaooress | L027 Lewis Cove

CITY-ST-2P DELRAY BCH, FL 00000 33483 14 CITY-ST-2FP Delray Beach, FL 33483

TMLE [] DELETE 24 TITLE [ Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-Z2P 2.4 CITY-ST-2IP

“TITLE - (3 DELETE 31TME [OChange [ Addition

NAME 32NAME T TR e e e
STREET ADDRESS 313 STREETADDRESS

CITY-ST-2IP 3.4. CITY-ST-ZIP

TME {1 DELETE 41 TIMLE {JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-5T-2P 44 CITY-8T-2P

TME [J DELETE 51 TIMLE [Q¢Change [ Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP
TTE [J DELETE 84 TITLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-5T-ZIP 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears i_n

Block 12 or Block 13 if cha

SIGNATURE:

d, or On an gik ntamith
szl

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

JZ1

0349561

CR2E034 (11/98)____

999 74

E D GRDID0 Prauni 3/3)/57

Daytime Phona



