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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N284§2

1. Corporation Name

©)

SANFORD PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 232
SANFORD FL 82772.202
s Us

Mailing Address
P O BOX 232

SANFORD FL 327720232

R RRTRERARY

Apr 23 1997 8:00am
Secretary of State

3. Dateolﬁjﬁrflo‘iegtgdaor Qualified

3a. Da&7&fafs116§80n

2. Pancipal Place of Business

[27]

3 2a. Mailing Address 4. FEI Number Applied For
{21 26 59- Not Applicable
- Sulte, Apt. #, elc. Suile, Apl. 4, etc. i
A P 5. Cerlificate of Status Desired ] $8'75 Additional

Fes Required

22
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Gonlribution Added to Fees
Zip | __ Country Zip Country 8. This carporatiors has liability for inlangible tax under s. 199.032,
i m 2;] 29 m Fioridia Stalutes Yos [ o
‘ 9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent

DUDLEY, LARRY
733 MONROE HARBOR PLACE
SANFORD FL 32773

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B3| City

FL |

Zip Code

‘1. Pyrsuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0603, Florida Statutes

TR Ly - (AR

SIGNATURE
Signature. typed o printed name ol registered agent and bl 1| applicable (NQOTE - Registerad Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDINIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TOLE 1] [T DECETE 1ITILE " change [ Addition
HAME TRAUDT, JERRY 1.2 NAME
smeeraporess | 882 8T JOHNS RIVER DRIVE 13 STREET ADDRESS
CITY-ST. 1P SANFORD FL 14 DITY-§7- 2P
T0LE D L] pelete 21 TILE [ crange [ Acdition
NAME CARVER, ROBERT 2.2 NAME
saeerapdress | 742 ST JOHNS RIVER DRIVE 2.3 STREET ADDRESS
CTY-§T-2P SANFORD FL 2.4 CITY-ST-2P
TITLE 1) [T oeLete 31TILE [ Change  [] Addition
NAME GRIMES, PATRICIA 32 NAME
streerapoaess | 844 MONROE HARBOR PLACE 33 STREET ADDRESS
CiTY-SY-2P SANDFORD FL 32773 34.CITY-S1- 2P
L D 3 becETe 41 TMLE [T change ] Addiion
NAME DODD, CYNTHIA 4.2 WAME
steeTaporess | $20 MONROE HARBOR PL 4.3 STREET ADDRESS
CITY-§7-2P SANFORD FL 44 CTY-ST-21
TITLE [¢] [T DeLeTE 51 TITLE -~ [ change ] addition
NAME MOKENNA, JAMES 52 NAME
sreeraponess | 855 ST JOHNS RE VERD DRIVE 5.3 STREET ADDRESS
CITY- 5Y-2P SANFORD FL 5ACTY-ST- 2P
TITLE [ oELete 61TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy-§7- 2P §4CATY-51-DP

77

F.S5F_SSFL.EI. Y "

///Il"’/ﬂ -

/@J)ﬂll’ e 1% |

14. 1 do hereby certify that tha information suppliod with this filing does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cettify that the
Information Indicated on this annual roport or supplemental annua! report is true and accurate and 1hat my signature shall have the same lagal effect as if made under Dath; that
1 am an officer or diractor of the corporation or the receiver or trustee empowored lo execute this report as required by Chapter 617, Flarida Stalules; and thal my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address,

P R I A N L

CR2E037 (9796)




