UNIFORM BUSINESS REPORT (UBR)

e ||
2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 767122

1. Entity Name

S.0.A.R., INC.

Principal Place of Business

2820 MANATEE RD
TAVARES FL 32714
us

Mailing Address

2820 MANATEE RD
TAVARES FL 32114
us

2. Principal Place of Businass

3. Malling Address

I

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90171 049 ****5] 25

|

Il

Il

i

HOBBY, WILLIAM M., i
1327 NORTH MILLS AVENUE

ORLANDO Ft 32803

L7208 177 pwje £ R4 SE m w

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
/_Qity & State City & State 4. FEI Number 59‘2305686 Applied For

|\ AL B RLES -l ] - Not Applicable
Zi v f t : try DT P Y T T —
® Coungry Zip Country 5. Ceriificate of Status Desired O $8.75 Aditional
3 4 27 5 ' [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne above named entity submits this staternent for the

the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure, typed or printed name of registared agent and title if applicable

{NOTE: Registered Agent signaiure raquirad when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

1=

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PTO [T Delete TTLE [ Change [ Addition
NAME MAGER, DORIS NAME

STREET ADDRESS | 8§02 HEMLOCK DRIVE STREET ADDRESS

arv-st-ze [ APOPKA FL CITY-§T-2P

TILE sD [ Delete TIME [ Change [ Addition
NAME KiETH, LEMOINE _ . i NAME

STREET AOCRESS | 4040 HUNTING CT ’ TN sweranResT T T T e

cv-st-2p | MATTLAND EL 32751 CITY-§T-2IP

THLE vD [ Delete TITLE [ Change [ Addition
NAME CHAMBERS, MARYANN NAME

STREET ADDRESS | 2820 MANATEE RD STREET ADDRESS

C-sT-2P [ TAVARES FL 32778 CITY-ST-21P

TITLE [ Detete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE [ oelste TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71p CITY-ST-2IP

TILE [ petete TITLE - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fii
indicated on this report or supplementa!
of the corporation or the receiver or trustes empowered to execute this re|
changed, or on an attachment with an address, with all oth

VB ATAYRE REQ

Lo
SIGNATURE: MM/

report is true and accurate and that mv
port as required by Chapler 617, Florida Sta

ered.

er like empow

ing does not qualify for the exemption stated in Section 119.07,
y signature shall have the same legal e ;
tutes; and that my name appears i

(3X(i), Florida Statutes. ! further certify that the infermation
ffect as if made under oath; that | am an officer or direator
lock 10 or Block 11 1t

212

A Sos /DG TS B g

—

BEIE pre70e 7

0012124

CR2E037 (10/02)




