FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N09637

1. Corporation Name

BLES,

INC.

Principal Placa of Business

4096 PONTE VEDRA BIVD.
PONTE VEDRA BEACH FL 32250

Mailing Address

40% PONTE VEDRA BLVD.

PONTE VEDRA BEACH FL 32250

FILED

Feb 18, 1999 8:00am

Secretary of State

02-18-1999 90123 003 %61 25

| i |;-.. ——
v T geder

g;;izg;al_,',—’/

AR T

SANDERS, KEVIN S.
817 WILLOWBRANCH AVE.
JACKSONVILLE FL 32205

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/17/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] 59-2602768 Not Applicable
i t City & Stat iti
Ciy & Stote g € 5. Certifcate of Status Desired [ $8.75 additional
—2_3\ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m [-a 28 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistored Agent
81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co s
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accap
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion submits this statement for the purpose of changing its registered

t the appointment as registered

Signature, typed or printad name of regisiered agent and tithe if applicable.

(NOTE: Registorad Agent signaturs required when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TmME oc [} DELETE 1.1TME [JChange ] Addition
NAME BUTTS, PATRICIA 12NAME

streeT anoress| 4096 PONTE VEDRA BLVD. 1.3 STREET ADDRESS

arv-st-ze | PONTE VEDRA BEACH FL 32250 14 CITY-ST-ZP

IME OP 5 DELETE 21TME OcChange ] Addition
NAME SELVAGN, DEBBIE 22NAME

sTrReeT aporess| 8036 PEBBLECREEK LANE WEST 23 STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA FL 32082 2. 4CNY-51-29 :

TMLE Dv [ DELETE 34 TILE {OJChange [ Addition
NAME CLARK, MARGARET 3.2 NAME

streeT anoress| 626 MARAMER LANE 33 STREET ADDRESS

orv.st-ze | PONTE VEDRA FL 32082 34, CITY-ST-ZP

TME DTS [J DELETE 41TMLE (OChange  [[] Addition
NAME WILKINS, TERRIE 4.2 NAME

sReeT appress| 208 32ND AVENUE SOUTH 4.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE BEACH FL 32250 44 CITY-ST-2P

TME 1 DELETE 5.1 TITLE ClChange [ Additian
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZP

TMLE [ DELETE 6.1 TME [JChange . [] Additicn
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-3T-ZIP 6.4 CITY.ST-ZIP

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

officer or director of the corporation or the
Biack 12 or Block 13 if changed, or on

SIGNATURE:

aftachment with an address,

e

/24/%4

ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

G0/-234 -4 T4

CR2E037 (11/98)

Caytime Phone #

e e mmme————_%



