FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI:: nl:l’:':A:l’:E:: hc:l; STATE Apl. 2 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

DOCUMENT # N2849 (9)

1. Corporation Name

SANFORD PLACE HOMEOWNERS ASSOCIATION, INC.

MM

Principal Place of Business Mailing Address
P O BOX 232 P O BOX 282 3. Dale Incorporated or Qualifiad
SANFORD FL 32772202 SANFORD FL 32772232 o
us us 09/22/1988
4. FE! Number Applied For
59'294_2%6 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nelpal Face of Bus! aing Acdres §. Cetificate of Status Dasired 0O $8.75 Addttional
21 _2_;1 Fee Reguired
Suite, Apt. #, etc. Buita, Apt. ¥, elc. 8. Election Campaign Financing ss_oo May Be
@ ;] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. 15 this nonprofit corporation a hopneownars association?
—2“3.1 2_l] ves [JMNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;1 m m ;l Personal Properly Tax due June 30. O Yes O o
0. Name and Address of Current Reglstersd Agent 10. Name and Address of New Ragistered Agent
81| Name
DUDLEY, LARRY 82| Streat Address {P.O. Box Number s Nol Acceplable)
733 MONROE HARBOR PLACE
SANFORD FL 32773 83
84| Ciy FL lasl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its regislered

olfice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered

agent. 1 am familiar with, snd accepl the obiigations of, Section 617. , Florida Statutes.

SIGNATURE
Signiture, typed o priniod name of registared agont and titie ¥ appiicable [NOTE: Rogisiered Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D I DELETE 11 TTLE D ITRFEqoT [JChange TR Addition
NAME TRAUDT, JERRY 12NAME RYan, rHemirs
sweer aooress | 862 ST JOHNS RIVER DRIVE 1ISTRETAORESS | /' 7 PPN/ RAE MARG I~ PrCE
CITY-ST-20 SANFORD FL . 14 CITY- 81-71P SAnppny , Fe- 22773
TLE 1] IR DELETE 21TLE Y7 T Change e Andition
NANE CARVER, ROBERT 22NAME M
sweeraporess | 742 ST JOHNS RIVER DRIVE 23 STREET ADDRESS &9. 2 é J/}— '0,;-3 ”V;/{; ALVInS 04§
CITY-51- 29 SANFORD FL 24cmr-st-me | g . :
TITE D [ DELETE 31TLE [ Change ] Addition
NAME GRIMES, PATRICIA 3.2 WAME
smervanpress | 844 MONROE HARBOR PLACE 3.3 STREET ADDRESS
oITY-S1-2 SANDFORD FL 32773 34.CITY-$T-ZIP
i D ] DELFTE 41 TME L Change ] Addition
HAME DODD, CYNTHIA 4 2NAME
streer apoaess | 920 MONROE HARBOR PL 43 STREET ADDRESS
CATY-ST-2¢ SANFORD FL 44 CITY-ST-2P
TLE D [ oeweTe 51 TILE [ change L] Addition
NAME MOKENNA, JAMES ‘ 5.2 HAME
streeTanoress | 855 ST JOHNS RE VERO DRIVE 5.3 STREET ADDRESS
CTY-ST- 79 SANFORD FL 5.4 CITY-ST-2IP
TME LI DELETE 6.0 TTLE [JChange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 84 CITY-§1-21P

14. | haraby cerlify that the Information supplied with this filing does not qualily for the exemation stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &an
officer or direclor of the corporation of the receiver or trusise esmpowsrad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an.pddress.
SIGNATURE: a’Z.,.»v s /20/pp (G0l R9L- 1567

CR2E037 (10/97)



