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P

FLORIDA DEPARTMENT OF STATE

g

| DOCUMENT #

1. Corporation Name

SAND LAKE GROVE INGC

558560

@)

Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

P.O. BOX 256

Principal Place of Business

#3 ALBRITTON RD

ALTURAS FiL 33820

T rMaling Addirerss.
#3 ALBRITTON RD
P.0. BOX 256
ALTURAS FL 33820

AN

3. Dalwiﬁb)ﬁﬁ%bw Qualified l 3a. [)Zﬁ%gh?tl?%%rf”

| 2. Principat Place of Business 2a. Maiing Address T T T A Nurmber Appled For |
2]] - ;I . 1 9-9974863 ] f\‘laerpplicabNB
| Siite ApL ¥, elo. | suite, Apt £, etc 5. Cortfioate of Status Desred [ $8.75 Additional
ﬂ 27] . o B . Fee Required
| Cyssme ~Ctyaswre o 7 16, Eioction Gampagn Fnarcng_ $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
2\p ’ Country T ?lpn CO_U_’Ilr-y'i o 8. This cor;nc‘)};uorl nas I\aﬂ‘ﬁny for mlaqg{b.:c—e {ax under s -1 99.032,
|24 2—51 2—91 301 Floria Statutes [ ves EINo
| 9. Name and Address of Current Hegistered Agent o 10, Name and Address ol New Reglstered Agent
B1| Name
i?ﬂgg#omkhgio (83| Stromt Address PO, Box Mumiter 1s Nol Acceptabia) 7
P.0. BOX 222 1 i
ALTURAS FL 33820 -
84| City FL 55‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida
or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of direct
familiar with, and accept the obligations of, Section 6070504, FHorida Statutes.

“Statlos, the shove namad cooralion subriils his statement for the purpose of changing its registered office
ors. | hereby accept the apponiment as registered agent. b am

SIGNATURL __ R o . L _ ) o
Syriatre, typed or prives ramd of reg stered apeat a1 wtio f anncubls FHETE Fegeitiuiod et 6 gnal e oy e vmen nenstat g DATE

B "OFFICERS AND DIRECTORS 13, - — ADDITIONS/CHANGFS 10 OFFICERS AND DIFEG1ORS IN 12
e D ] oecete T - T [ Change | L) Addirion
NAME ALBR”TON’ISAAC F 12 HAME
STREET AQDAESS STAR I'AKE 1.3 STHEE T ADDRERS

| Cliy-a1-21e BLTURAS FL . e lacuw-st-ae o) o s .
L Y T DELETE 2 1TILF (] Change [ Addition
HAME ALBRITTON,NICHOLAS F 22 NAME
STREIT ADDRESS LAKE GARF'ELD 7 3 SIREET ADDKESS
Ciiy-S1- 2P BETURAS FL | 24CN7-5°- I .
T ro L1 DELENE I ) T change [ Additon
NAME ALBR‘TTON'DALE 37 NAME
STRFED ADDRESS LAKE GARFIELD 33 STHEEY ATORESS

R@‘]X:S_{_!P ALTURAS FL B o 34 0ity- S,I,f,Z,'F e o T e
NTLE [] DELETE ERRIE ] Crange  {] Addition
NAME 4.2 NAME
STREFT ATDRESS 43 SIREHT ADDRESS
Ciry - st-ap . e paATIYOSTE L — -
TLE [ DELETE 5 L TITLF [3 Change  [] Additon
MAEME 5 7 NAMED
SIREL T ADDRZSS 53 STREE [ ALDRESS

FE‘W-ST 2P . S54COV-81-2F ] e o
TILE [] DELETE 6 1TITF [ Chang=  [] Addition
HAME €2 hAM:
STREMT ADDRESS 64 SIRELT ADDRESS
CIY-Sr-2F B4CIY-5T-4P o o o

14. | do hareby certify t
cerlify that the information indicated on this annual report o supplemental a
oath; that | am an officer or director of the carporation or the receiver or trus!
appears 1 Block 12 or Block 13 if

SIGNATURE: _ 7%%

snged, or on an attachrgnt witt

% ME OF SIGNING OFFICER OR DIRECTOR
R

o P i n

i addregs

T3 The infarmation supphad with this fing 1S voluntarily furmished and does not quatly for the exemypition ‘staled in Boction 119.07(3fk. Florida Statutes. | further
nnual repor is trug and accurate and that my sgnature shall have the same
tec empowered 1o execule this report as regaired by Chapter 607, Fiorida Statutes: and that my name

Ja// Fets—sn~ t-02-90 @w)

legal effect as if made under

5574345

Mt eI e

CR2E034 (12/95)



