_..2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)- :

FILED
Feb 17,2004 8:00 am

1. Entity Name

[}
¥

DO’CUMENT # N03000002901

AL BLADES MEMORIAL SCHOLARSHIP FUND, INC.

Secretary of State

02-06-2004 90003 014 ****g]1 25

Principal Place ot Business

Mailing Address

{500 SW 70TH TERRACE 1800 SW 70TH TERRACE bb4VULLOD
PLANTATION FL 33317 PLANTATION FL 33317
ocinal Place of Busi r, 3. Mailing Add P Immwmﬂmww

N85S LI Bot et 1G858 1w st err Hlllllw i

Suite, Apt. ¥, etc. Suita, ApL. #, etc. MOORE CH2E037 (11/03)

& State ity & Sta 4. FEI Number Applied For

ﬁ(’ 7%(7115"7 Fgﬁ ﬁ&f?i‘ f'?ahqéqém Oé /éf‘]?\sc‘; Mot Applicable
BZID 3 / 7 m 3 ;‘3 /)7 (ﬁfg‘ \H./ '77’()} 8. Centificate of Status Desired O ?:;.Z?qa?:;ﬁonal

6. Name and Addreas of Current Registered Agent’

r

7. Name and Address of New Registered Agent

BALDES HOHATIO BENNIE

_ Name

— —

TE L e - e - _— - — .

" 1900 SW 70TH TERRACE
PLANTATION FL 33317

.~Sireel Address (P.0. Box Number is Nol Acceplable)

Cily

FL | Zip Code

the obligalions of regigtered agent.

SIGNATURE

8. The abova named entity submits Ihls statement for the purposa of changing its registerad offica or-ragisterad agent, or both in lhe State of Florida. | am familiar with, and accept

1t . RS

Squ:su:‘ ;pwummdwwmwuhum-m {NOTE: ADerd mgr rmlﬂ-vhn L
: - 8. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D —
e £ Detete e [Jcnenge 3 Addition
NAME BLADES, HORATIO BENNIE NAME
sTREET ADDRESs | 1900 SW 70TH TERRACE STREET ADORESS
CITY-ST-2F PLANTATION FL 33317 EITY-S1-2IP
8] =
TLE [ Detete TME (O Change [ Addilion
e BLADES, BRIAN K NAVE
STREET ADDRESS | 1900 SW‘ 70TH TERRACE STREET ADDRESS
cmt-st.za¢ |PLANTATION FL 33317 CETY-ST-ZiP
gme D ] . _ 1 peere mE ) O Change (33 Addition
NAME "7 |JOHNSON, SCNYA i TN RMETTT T - TR e e
_ sTREET ApoREss | 1900 SW 70TH TERRACE STREET ADORESS
‘9n7§f?zfp2 PLANTATION FL- 33317 = = e oIy sTiaR e R = — =
TE [ pelere TE [Jcrenge [ Addition
RAME NAME
STREET ADDRESS STREET AGORESS
cire-ST-2p CITY-ST.21P
e 0 oete TRE [ Crange [ Addition
W N
STREET ADDRESS STREET ADDRESS
LITy-ST-2P CITY-S1-1P
nnE O Detete it O Change [ Addition
NAME | NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P Cimy-S1-2P

12..1 hereby certi

of the corporation ar the receiver or lrustes ermnpower

lzthat the information suaplied with this fiting does not qualify for the exemption stated in Section 119 0?&3)(1) Florida Statutes. § further certify that the information
indicated on this reporl or supplemental report is rue and acgurate and {hal my signature shall have the same leg,

tegal effect as it made under oath; that | am an officer or director

ed tor exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

hm%n address with all omeyﬂpmmd

TUHE AND TYPED OR PRINTED MAME OF BXGNING OFFICER OR DIRECTOR

changad, or on an attac

SIGNATURE:

Davisne Phone #




