NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 25 1996 8:00 am
Secretary of State

'DOCUMENT # N29550

SV/SOUTH FLORIDA PROPERTIES, INC.

(3)

K0 A

Principal Place of Business
B W. 3RD STREET

Mai'ing Address

P.O. BOX 20425
WINSTON SALEM NG 27120

40
WINSTON-SALEM NC 27101 us
Us 3, Date Incorporated or Qualified 3a. Date of Last Reporl
12/05/1968 24/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
P> 2] 58-1819338 Not Applicable
Sulte, Apt. , eto. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired 0 $8.75 aqditional
22 ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;[ El Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under . 199.032,
[24] 25| 25] 30 Florida Statutes D) Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
C1 CORPORATION SYSTEM 82| Streel Address {(P.O, Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 8
B4| Ciy

asl 2Zip Code

FL

familiar with, and accapt the obligations of, Section 617.0503,
SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s
lorida Statutes,

poration subrits this statement for the purpose of changing fts registared office

board of directors. | hereby accept the appointment as registered agent. | am

Slgnature, typed or prnted name of reQistrad agent and tie if applicatie,

INOTE: Ragistered Agent signature requirad when. reinstatings

DATE

oath; that | am an officer or diractor of t
appsars in Block 12 or Block 13 i cf

SIGNATURE: .~ 24 4 (' [aerer .
BﬂlATURE AND TYPED OR Pl ED NAME OF SIGHING OFFICER OR DIRECTOR

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
corporation or tha receiver or trustae empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name
gegl, or on an attachment with a1 address.

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N33
TLE D [CDELETE 11 TI7LE b (b ICEC/'TOD?..) [ Change x’mdilion
NAME MCGEE, LAWRENCE U 12 NANE DEhneERT JR EF,

streer aooness | 3333 SILAS CREEK PKWY 13STRETA00RESS | 200 S CANECE  —T

ClIY-51-2F WINTON-SALEM NC uov-stze | CharloHe . 40,

T D [CIDELETE 21TMLE o Clchange [ Addition
NAME SHORE, EDNA $ 22 NAME

seeranoness | 4400 SILAS CREEK PKWY 2.3 STREET ADDRESS

CITY-ST-2P WINSTON-SALEM NC 2 4CY-SI1-2p

TILE D “RDELETE 317LE [JChange [ ] Adaition
NAME CHRISTIANSEN, SUSAN L. 32NAME

sTreer apciess | 815 W 4TH ST, 4.3 STREET ADDRESS

Ciy-§T-zIp MNSTON'SALEM NC 34, CITY-57-2P

TILE D [JDELETE L1TITLE Ochange [ Addition
NAME WATERS, BRETT L 42 NAME

street aooness | 3334 HEALY DR 43 STREET ADDRESS

CITY-ST-2P WINSTON-SALEM NC LA CY-ST-2P

TITLE DAS [CI0ELETE 51TITLE [OcChange  [J Addition
NAME CRAVEN, PERRY C. 5.2 KAME

streeT aooress | 8 WEST 3RD STREET, SUITE 400 5.3 STREET ADDRESS

CITY-51- 28 WINSTON-SALEM NC 5.4 CITY-5T-2IP

e P ﬁuﬂm B1TILE [Crange L] Adoition
NAME MCLUCAS, MARIE R 62 NAME

street aooress | B W. 3RD STREET, SUITE 400 6.3 STREET ADDRESS

CITY-ST-21 WINSTON-SALEM NC £.4 CITY-5T- 2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3){k), Florida Statutes. I further

2l effect as i made under

Qi TEl-1 3£ 0

’?’/fn;?/i

CR2E037 (12/95)




