NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH SANFORD GROUP, INC.

(9)

Principal Place of Business

2354 § ORLARDO DR
SANFORD FL 32773

Mailing Addrass

2954 S ORLANDO DR
SANFORD FL 32772

R AR WARR AW

CLARK, GARY W
2954 S ORLAND DR
SANFORD FL 32773

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
(04/28/1992 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-3125701 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. iti
: P ite. Apt. . etc 5. Certificate of Status Desired H| $8.75 addiional
—Z;I *2—71 Fase Required
City & State City & State &. Electon Campaign Financing 0 $5.00 may Be
23 2_81 Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax gnder s. 1899.032,
-;4-\ El ;9—| m Floriga Statutes 03 ves m{:)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

82| Steot Address (P.O. Box Number is Not Acceptable)

a3

84| City

I Zip Code

EL [

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, FI
or registered agent, or both, in the State of Florida. Such char
tamiliar with, and accept the cbligations of, Section 617.0503,

lorida Statutes.

orida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. | hereby accept the appaintnment as ragisterad agent. | am

SIGNATURE __ . .
Sgnarure, lyped o prried name of regislored agent and e if applatie MOTE Registarad AQert Sonaturg required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [C]DELETE 11TIILE [JChange [T Addition
HAME CAMPBELL, AM 1.2 NAME
serer acoess | 2605 SANFORD AVE 1.3 STREEY ADDRESS
CIFY-§1-29 SANFORD FL 14 CITY-ST- 2P
TMLE D [C]DELETE Z1TIILE [change  [J Addition
NAME GARBADE, GRACE 22 NAME
seet aookess | 2616 EL PORTAL 23 STREET ADDRESS
CiTy-§1-2p SANFORD FL 2.400Y-ST- 2P
TTLE D []DELETE LATITLE [JChange {7} Addition
NEME CLARK, GARY 32 NAME
sreeer asoress | 4863 DETROIT TERR 33 STREET ADDAESS
LIy -S1- 2P DEBARY FL 34 CITY-§T-2P
TITLE [JoELETE L1TITLE Odchange [ Addition
NAME 4 2 NAME
STREET ADTRESS 43STREET ADDRESS
CITY-50- 2P 44 0TY-51-2P
it [CIDELETE 51TILE Olcnange 7] Addition
NAME 52 NAME
STREET ADDRESS 5 4 STREET ADDRESS
CHTY-51-2P 5.4 CITY - T- 2P
TITLE [C]DELETE 61TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CTY-ST-2P 64 07Y-ST-21P

cartfy that the information indicated on this annual

SIGNATURE: .

SIGNATU

“AND TYPED

14. | da heraby centify that the information suppiied with th
| repart or supplemental annual
oaih; that | am an afficer or director of the corporation or
appears in Blogk 12 or Blocky] 3 if changed, or on an attach,

. A Qs}-‘. —
ﬁ NAME OF SIGNING UFFICER OR DIRECTOR

rt with an addrass.

is filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(q, Florida Statutes. | further
t report is true and accurate and that my signature sha!l have the sams legal effect as i made under
the recaiver Or trustes empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name

1-35- 90 9 1754359

Dae Daytims Prong ¥

CR2E037 (12/35)




