FILE NOW: FILING FEE IS $61.25 FILED

PNONPROFT FLORIDA DEPARTMENT OF STATE
Lo, a2 e Feb 06 1998 3:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 767122 (5)

1. Carporation Name

S.0.AR., INC.

TR RIRn

Principal Flace of Busingss Mailing Address
% WILLIAM M. HOBBY. 11 157 E NEW ENGLAND AVENUE 3. Date Incorporated or Qualfied
1327 NORTH MILLS AVENUE SUITE 375 02 2;} 1083
ORLANDO FL 32003 WINTER PARK FL 32789 /23]
Us 4. FEI Number Applled For
53-2305686 Not Applicable
2. Principal Place of Business 2a. Mailing Address - s
rincip u akng res 5. Certificate of Status Desired I $8.75 Addtional
;1—] -2;] . Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Election Campaign Financing %$5.00 May Be
El E‘ - Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] Yes [1nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] |25] [25] 20] | Personal Property Tax due June 30.  [dyes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HOBBY- WILLIAM M-- il 82| Street Addresé (F'O Box Number is Not Acceplabie) B
1327 NORTH MILLS AVENUE -
ORLANDO FL 32803 8
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abhove-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATLRE Signature, typed or printad name of registarad agent and title if applicable, {NOTE: Registared Agent signatura raquirad when reinstating) DATE .
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12__
TILE PTD 1| DELETE 1.1 THLE [T change ] Additlon
NAME MAGER, DORIS 1.2 HAME

steeer aporess | 802 HEMLOCK DRIVE 1.3 STAEET ADDRESS

CITY- 57- 21 APOPKA, FL 00000 14 CITY-5T-2P

TLE sD ] DELETE 21 TITLE [T Change L] Addition
NAME SCHAD, LEAH 22 NAME

sweer aporess | 1628 BOARDMAN ST 2.3 STREET ADDAESS

CITY-57-21P W PALM BCH, FL. 00000 2, 4 CITY 5721 ) L
TITLE VD 1 DELETE L1 TTLE 1 Change I Addition
NAME WILLIFORD, LORRAINE 32 NAME

smeeTanpeess | 125 HABERSHAM DR 3.3 STREET ADDRESS

CITY-§T-2P LONGWOOD FL 34, CITY-ST-21P ] L
TITLE ] DELETE 41 TMLE [T change I Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P _ 44 LITY-§T-2P o

TALE [T DELETE 5.1 TITLE [J Change  [_] Addition
NAME 5.2 NAME

SYREET ADDRESS 53 STREEY ADDAESS

CITY - ST-2IP 5.4 BITY-ST-2P

TITLE | ! DELETE 6.1 MMLE [ichange [ Addition
NAME 6.2 NAME

STREET ADDALSS 6.3 STREET ADORESS

CITY-5T-2P 6.4 OMTY-§T-2P _
14." | hereDy certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated ©n this annual report or supplemental annual repart Is true and Accurate and that my signature shall have the sarne legal effect as if made under eath; that | am an
afficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or¢gn an attachment with an address.

K

SIGNATURE: o 2 ,&IU@WED /A0 25 ﬁ@) Ve Ay S

e o e T T -yl o T

CR2E037 (10/97)



