FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT # FO3000003896 (8)

1. Corparation Name

BLADES FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandea 6. Mortham Feb 04 1998 8:00am

AR ENARIE AT AN

Pringipal Place of Business Mailing Address
1900 SW. 70TH TERRAGE 1900 SW. 70TH TERRACE 3. Date Incorporated or Qualified
PLANTATION FL 33317 PLANTATION FL 33317 3
us us : 4. FEI Number Applied For
38-3109697 Not Appiicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8'7,5 Additional
[21] |26} Fes Required
Suite, Apt. #, elc. Suite, Apt. #, et 6. Election Campaign Financing $5.00 May Ba
22 ;’;l Trust Fund Contribution |} Added to Feas
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
23 §| Oves Tno -
Zip Country dp Country 8. This corparation owes or has paid the current year Intangible
24 |25] 20 |30] Personal Property Tax due June 30.  FElves  [INe
9, Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name )
BLADES, ROSA L 82| Street Address (7.0, Box Number is Not Acceptable) =
1900 S.W. 70TH TERRACE .
PLANTATION FL 33317 83
84| City 85{ Zip Code
FL ™|

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpase of changing its reigistered
office or registered agent, or 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 617.8503, Florida Statutes.

SIGNATURE Sigaature, typad of printa neme of raglstered agent and tite f applicable, -(NO'iE: %istued Agiant signature requirad whon refnstating ~ DATE - N 7_
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p E T DELETE 11TITLE {ichange [ Addition
NAME BLADES, ROSA LEE 1.2 NAME ‘

STREET ADDRESS | 190D S.W. 70TH TERRACE 1.3 STREET ADDAESS

CITY-ST-21P PLANTATION FL 74 CITY-ST-21P L

TLE D i ceLeTE 217ITLE [T change L] Addition
NAME BLADES, HORATIO B 2.2 HANE

sTREET abDRESS | 1900 S.W. 70TH TERACE 2.3 STREET ADDRESS

CITY-5T-2IF PLANTATION FL 2 £CITY-5T-2P B N
TITLE 5] [ DECETE 33 TITE {4 Change [T Addition
NAME BLADES, BRIAN K 3.2 NAME

stReeTaDoREsS | 1900 S.W. 70TH TERRACE 3.3 STREET ADDRESS

CITY-ST- 7P PLANTATIOM FL ____{aomrstze

TILE [ 7 DELETE 4170LE I Change LT Acdition
NAME BLADES, VALYNDA D 4,2 NAME

sTReETADDRESS | 1900 SW 70TH TERR 4.3 STREET ADDRESS

Y- ST-2P PLANTATION FL 44 CTHY-§T-2IP

TME T 11 DELETE 5.1 TMLE [T chenge [ Addition
NAME BLADES, SONYA L 52 NAME

sTReeTAoDRESS [ 1900 S.W. 701TH TERRACE 5.3 STREET ADDRESS

CTY-ST-2P PLANTATION FL 33067 5.4 CITY-§T-2P -
THLE [ DELETE 6.4 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADCRESS

GITY-ST- 2P 6.4 GITY-5T- 7P

14. | hereby certily that the information supfulied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the nfarmatian
indicated on this annual report or supplemental annual 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 or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachrment with an address.
SIGNATURE: J—LG8 s 3359

CR2E037 (10/97)



