FILE NOW: FI

NONPRORT
CORPORATION -
ANNUAL ReRPORT

1996

POCUMENT# N28492  (9)

SANFORD PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address

O O

P O BOX 232 P O BOX 232
SANFORD FL 32772232 SANFORD FL 32772-232
us us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
09/22/1988 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] 26 59-2942066 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ule, Apt. 4, et uite. A0t ¥, eto 5. Certificate of Status Desired ] $8.75 Adc!monal
EE—I ;] Fee Required
City & State City & State 6. Elaciion Campaign Financing 0l $5.00 May Be
23] 28] Trust Fund Contritiution Added to Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
[24] [25] [26] [30] Florida Statutes ves B No

8, Name &and Address of Current Reglstered Agent

10. Name and Address of Now Reglstered Agent

OvOLEY

DUDNEY, LARRY

733 MONROE HARBOR PLACE
SANFORD FL 32773

B1| Mame O VO AE')’

82| Streat Address (P.C. Box Number is Not Acceptable)

B3

84| City F L 85| Zip Code

11. Pursuant towthe provisions of Sections
or registerad agent, or both, In the State of Florida. Su

§17.0502 and 817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

farmitar Wi, S0 a6cepa Ohta . S?tthotgzed y the carporation's board of diregtors. | hereby accept the appointmgnt as rag’istered agent. | am
amikar with, ani 2 0Dl l ecton aru 4
SIGNATURE | %AAM - 7/;_,/?5’
sigfire. typedn printed namg! registorsd agent and tie it appizabie, MNOTE" Regstentd Aget sigraturs recuirad when renstating) 7/ DAIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTONS IN 12
TE D v FY0eLETE T TTLE OIAFCT =" JK Change [ Adaiton
HAME TRAVDT, JERRY 1.2 NAME TRAVO 7; VERR y
seeT aporess | 882 ST JOHNS RIVER DRIVE 1 STREET ADDRESS
CITY- $T-2IP SANFORD FL 14 CTY-5T-21P JA773 .
TmE D (JpeLEsE 217ME ofnGeT— JRI Crarge™ ] Acdition
NAME CARER, ROBERT 22NaME CARRVER , RogerT
streer apoaess | 742 ST JOHNS RIVER DRIVE 2.3 STREET ADORESS
CTy-St- e SANFORD FL . 2 4CITV-S1- 2P JA7 73
TITLE D JXorLETE 31TNLE O Ecyorc HChanqe E Addition ‘
NAME MARTIN, BLAIN 32 NAME GRIMES PATRICIR
steeeranoress | 840 OSPREY NEST POINT SIS | P M JNVOE HARGOL LUk
CIFY- §T-21P SANDFORD FL ) 3.4 CITY-5T- 2P SANMERrAL), fb. 3720 .
TILE 0 PRI DELETE 49TITLE OrRE eI nange (X[ Addition
NAME RAWSON, SUSAN 4. 2HAME Hp00 L eV ThER
stweeraooress | 691 MONROE HARBOR PL ISRETMDRESS | G2 G Mo ROE HARGYS PLACE
CITY-§T- 2P SANFORD FL L4 CIY-§- 7P
TITLE D ﬁDELEIE S1TLE [OChange [ Addition
NAME MOKENNA, JAMES 5.2 NAME
stocer aooeess | 855 ST JOHNS RE VERO DRIVE 5.3 STREET ADDRESS Qo1 s yan
CiTY-51-2P SANFORD FL 5.4 CITY-§T- 2P 6/07/HE--01008 -~030 «
T CI0ECETE S 1TIE PR T LT T sadion
NAME 62 NSME N
STREET ADDRESS . 63 STREET ADDRESS &g’_
CITY-§T-21P 64 DITY-ST-2P

14, | do hereby oertif?r that the information supplied with this filing is voluntarlly furmished and
cartify that the in
cath; that | am an officer or direclor of the corporation or the receiver

appears in Block 12 or Block 13 if changsd, or an an attachment with an address,

rmation indicaled on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
or truslee empowered to execute this report

does not gualify for the exemption Stated in Section 1 19.07(3)(k), Florida Statutes. | furthar

as required by Chapter 617, Florida Statutes: and that my name

(r07) pd-76 1/

SlG NATURE: - NAW%MICER OR DIHEC’IDRV& T éﬂ ‘/0 7 ‘yféeh”/f{

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State,
DIVISION OF CORPORATIONS

CR2E037 (12/95)

Daylima Phone §




