FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

#%"  FILED
Feb 02 1998 8:00am

PQGUMENT # N35501

CITY OF SANFORD FINANCE CORPORATION

(8)

Secretary of State

RN RN R AR

Principal Flace of Business Maiting Address

22|

300 N. PARK AVE. % WILLIAM L COLBERT 3. Date Incorporated or Qualified
SANFORD FL 32771 200 W FIRST ST SIHTE 22 12{05’1989
us SANFORD FL 32771
4. FEI Number Applied For
59-3012347 Not Applicatle
Principal Place of Business Mailing Address &. Certificate of Stalus Desired O $8.75 addttionar
Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution . Added to Fees

Za.
|25]
|27]
28]

Z
[21]
4

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Odves [ne
Zip Country Zip Counry 8. This corporation gwes or has paid the current year Intangible
;—] EI EI ;‘ Persanal Property Tax due June 30. [ ves - ,]:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
COLBERT, WILLIAM L. 82| Street Address (P.O. Box Number is Not Acceptable) —
% STENSTROM, MCINTOSH, JULIAN, ET AL
200 W FIRST ST SUME 22 &
SANFORD FL 32771-8268 84| City Zip Cade

FL [*

agent. | am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flerida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation’s beard of directors. | hereby accept the appointment as registered

Signature, ypad or printed name of registered agent and title if applicata, {NOTE: Ragistered Agent signaturg reguired when reinstaiing) ' A DATE
12, OFFICERS AND DIRECTORS — 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TTLE D [ 1 sRLETE 1.1 TLE [ dChange L[] Addition
NAME DALE, LARRY D 1.2 NAME
stReeT pDRess | 300 N PARK AVE 1.3 STREET ADDRESS
CITY-ST- 21 SANFORD FL 1.4 GITY-ST-ZIP e
TITLE D [T DeLETE 21TME [T Change  T_T Addition
NAME ECKSTEIN, WHITEY | FrI
sTReeT AooRess | 300 N PARK AVE 23 STREET ADDRESS
LITY-55- 2P SANFORD FL 2. 4CITY-ST- 7P R
TLE D LT CeLEE 3.1 TILE L1 Change [T Addition
NAME LESSARD, BRADY 32 NAME
sireer anomess | 300 N PARK AVE 3.3 STREET ADDRESS
CITY-5T- 29 SANFORD FL 34, DITY - §T- 2P _ . _
TITLE DP [T DELETE 41TME [T change [ Addition
NAAME LYONS, KERRY D 4. 2NAME )
staeeT apDREss | 300 N PARK AVE 43 STREET ADORESS
GITY-ST-2IP SANFORD FL 44 GITY-§T-2IP )
TRLE DV [J céiETE 5.1 TITE [T ohange [T Addition
NAME WILLIAMS, VELMA H. 52 NAME :
smeeT aporess | 300 N PARK AVE 53 STREET ADDRESS
CITY-ST-2IP SANFORD FL 54 CTY-ST-2P
TILE [T DELETE 83 TIMLE [ Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 GITY=ST-ZPP

indicated gn this annual repart or supplemental annual repert is true and accurate andg tl

Block 12 or Block 13 if changed, or oMt with an addre;
SIGNATURE: = ] - ,

14. [ hereby certify that the information supplied with this filing does not qualify for the exemﬁtiton stated in Sec?ﬁiol? l': 19.0;(3)(1). Fl?ri,da} Sf_fatu:es. ;ffurtréer ce(ritify tharg t?r? itnlformatlon
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

12 5av 1198 w7 324 3357

CR2E037 (10/97)



