FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

BLADES FOUNDATION, iNC.

Principal Place of Business

1900 S.W. 70TH TERRACE
PLANTATION FL 33317
us

Mailing Address

1900 S.W. 20TH TERRACE
PLANTATICN FL 33317
us

—

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90023 006 ****61.25

« 8 63 .

A

I R ST

.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 08/27/1993 S —
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E] ;f 383 109697 . Not Applicable
City & State City & State S ' iti
R Y 5. Certifcate of Status Desired 0 -$8'75 Adc!monaj
E] -z—a Fee Required
Zip Country Zip Country €. Elaction Campaign Financing 0 $5.00 may B
;Il [;!i—l ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81{ Name : ’
BLADES, ROSA L 82| Street Addrass (P.0. Box Number is Not Acceptable)
1900 S.W. 70TH TERRACE = - i
PLANTATION FL 33317 o
84| City -FL' 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Stat
office cr registered agent, or both, in the State of Florida. Such change was authorized
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

utes, the above-named corporation submits this statement for the ptrpose of changing its registerad
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printed name of fegistared agent and ftle f appliicatie. (NOTE: Registared Agent sigrature required whan roinst;unq} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME P [ pELETE 11 TIMLE [JChange  []Addition
NAE BLADES, ROSA LEE : 12NAME
stReeTADDRESS| 1900 S.W. 70TH TERRACE 1.3 STREET ADDRESS
CITY-$T-2P PLANTATION FL 14 CITY-ST-ZIP
TITLE D ) DELETE 24TME [JChange [ Addition
NAME BLADES, HORATIO B 22 NANE -
STREETADDRESS| 1900 S.W. 70TH TERACE 2.3 STREET ADDRESS
crv-stzp | PLANTATION FL 2 4CITY- ST 2P
TIMLE D [ DELETE ILTITLE [dcChange [ Addition
NAME BLADES, BRIAN K 32 NAME
STReeTADORESS| 1900 S.W. 70TH TERRACE 3.3 STREET ADDRESS
CITY-ST-ZP PLANTATIOM FL 34. CITY-ST-2P .
TIMLE [ I DELETE 41TRLE [OChange ] Addition
NAME BLADES, VALYNDA D 4.2 NAME

_STREETADDRESS| 1900 SW.70THIERR_ . _ B 43 STREFTADDRESS — ——— B i e
CITY-5T-ZP PLANTATION FL 44 CITY-ST-2IP
e T ] DELETE 54TILE _ [OcChange [ Addition
NE BLADES, SONYA L S2NAME
STREETADDRESS( 190Q S.W. 701TH TERRACE 54 STREEY ADDRESS
CITY-ST-2P PLANTATION FL 33067 54 Cry-ST-2p
TITLE [ oELETE 6.1 TILE [JChange  [JAddition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS

Emf- ST-2P 8.4 CITY-ST-2P

4. 1 heraby certify that the information supplied with this filing does not qualify for the exem,
indicated on this annual report or supplemental annual report is true and accurate and
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as

> i other like empowered.

Block 12 or Block 13 if changs
SIGNATURE: / OSRG

e

A ARED

ption stated in Section 118,07(2)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an
required by Chapter 617, Fiorida Statutes; and that my name appears in

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



