FILE NOW: FILING FEE IS $61.25
_ FILED

CEQNSP‘OF\S FLORIDA DEPARTMENT OF STATE

RPORATION Sandra B. Morth .

ANNUAL REPORT R Secvetaryof Sate Jan 20 1998 8:00am
1998 = DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N48602 (9)

1. Corporation Name

SOUTH SANFORD GROUP, INC.

RV RERR

Principal Place of Business Mailing Address
;?N:JOF?DTI;FII- :SB-;.T?S %rN'%ﬂzDﬂ& g?n 3. Date Incorporated or Qualified
o o 04/28/1992 |
4. FE! Number Applied For
_ 59-3125701 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Adqition af
;I E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
—?z—l ;‘ Trust Fund Confribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ,  Dves o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
{24] [25] 25 [30] Personal Property Tax due June 30.  [1Yes  BdNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name . o B
Vo WM\ \wEes
CLARK, GARY W 82| Street Address (P.Q. Box Number is Mot Acceptable)
111 W. 27TH STREET
SANFORD FL 32773 83 i ,
WL Y. 1™ Svpeer _
84| City - |35I Zip Code
SauFeRY FL | %7773

T1. Pursuant o the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. [ hereby accept the appointment as registered

agent. | am far:lng:ﬁmth, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 2 4/ s Ton L) mens TRESUHRER [-¢-9&
Sigrature, [vpad o printed nama of registerad agent and title It applicabia, {NOTE: Registerad Agent signatre required when reinstating) DATE . . ’l::

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 1o
TMLE D L] DELETE 14 TITLE T ’ “[TChange  [Fmddition |2
NAME CAMPBELL, A.M. 12 NAME Do Wi Tiem P
smeeranoacss | 2605 SANFORD AVE 1asmeETADORESs | 11 WAL EAIR CiREE &
CITY-ST- 2P SANFORD FL 1acm-st-2r | SAM oL BL 2L &
TLE D L] DELETE 21 TMLE " [Tchange [ Addition [<
NAME GARBADE, GRACE 2.2 NAME
smeetanoress {2616 EL PORTAL 23 $TREET ADDRESS
Y- ST- 2P SANFORD FL 2. 4CITY-§T-ZP
THLE D L { DELETE 3.1 THLE [Tchange L[] Addition
NAME CLARK, GARY 3.2 NAME
smeeracoress | 483 DETROM TERR 3.2 STREET ADDRESS
GTY-ST- 2P DEBARY FL 34, CITY-ST-2IP -
TITLE “T [J DELETE 41TITLE ) "[Jchange [ Addition
NAME 2,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S7-2IP L 4.4 GITY-5T-2IP
TLE [T DeLETE 5.1 TIME [ Tchange  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
GITY-8T7-2IP 5.4 CITY-5T-2IP
TILE ] DELETE 5.1 TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-57-2IP 6.4 CITY - §T-2IP _
14. | hereby ceni{z that the information supplhiad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatéd on this annual report or supglemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an

ofiicer or director of the carporation of the receiver or trustee empowered to exectts this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attachrment with an addrass.

4

SIGNATURE: /MBSl UNRE D ay (JH resd [ 568 FLY-8/78




