FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N51414

. Corporation Name

RISE UP SANFORD, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

(3)

MR CRTITRYMM

3. Date Incorporated or Qualified

Principal Place of Business

P.0. BOX 702
SANFORD FL 32772

Mailing Address

P.0. BOX 702
SANFORD FL 32772

3a. Date of Last Raport

10/22/1992 06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3140955 Not Applicable
Suite, Apt. #, ete. Sute. Apt. #, &tc. 5. Corlificate of Stalus Desired | $8.75 Additional
_l E! Fes Required
Gity & State City & State 6. Etection Campaign Financing $5.00 may Bo
23 —2_8—1 Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liabfity for intangitle tax under s. 199.032,
24 ;;I 5] ;I Fiorida Statutes O ves ﬁNO
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registeréd Agent
81| Name
KRAI.L. JEFFREY B. B2 Strect Address (P.O. Box Number is Not Acceptable)
1770 WEST AIRPORT BLVD.
SANFORD FL 32771 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutas, the above-namad corporatlon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S o
Signature, typed or printed mame of reg stered agenl end title if appiicable (NOTE: Regislered Agent swg nalue raqu-rod when rei \s'amg DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDIONS/GHANGES 1O OF FICEHS AND DIREGTORS IN 12 g
TIILE PD [JDELETE 1 THTLE [JChange [ Addition |+
NAME KRALL, JEFFREY B. 1.2 NAME 5
streer Aporess | 151 E. 24TH STREET 13 STREET ADDRESS &
CITY-51- 2P SANFORD FL 14DITY-51-7F o
TITE VD [C]DELETE 21TLE [change [ Addition [ O
NAME CLARK, ADAMS 22 NAME
sweeranoness | 930 N UNION CR. 23 STREET ADDAESS
CITY-§T- 2P DELTONA FL 2 4TITY-§T-2P
TIME &D [CIDELETE 31TMLE [CIChange [ Addition
NAME HUNTER, CINDI 3.2 NAME
streeT aporess | 2481 PALMETTO AVE. 3.3 STREET ADDRESS
GITY-ST-21P SANFORD FL 34 CINY-ST-21P
TITLE 1O [CIDELETE 41 TTLE [IChange [ Addition
NAME JUNE, ELWAH 4.2 NAME
streeT apcress | 301 HOLLY AVENUE 43 STREET ADORESS
CITY-$1- 2P SANFORD FL 44 CITY-5T-2IP
TILE CIDELETE 5.1 TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TILE [CIDELETE BATITLE [CIChange [ Addition
NAME 6.2 NAME
STAEET ADIDRESS 3 STREET ADDRESS
GiTY-ST-2IP BACITY-ST-2IP

14, | do harehy certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made under
trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name

oath; that | am an ofrcer or dweclor or the corporation or the receiver
appears in Block 12 ai 3

SIGNATURE: _ 40"/31& A2

Daytimo Phone +

d, or on an attachment avith) 4n addres:
/ JE'F“F?PJ B_/(m/ k) /4/94:

RINTED NAME OF sneume R OR Nfecma




