FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLONIA DEPATTVENT O STATE May 20 1997 8:00am
ANNUAL REPORT

DIVISFC?:JGéBIfaCr:&gF,:PSC;E;zTIONS Secretary Of State

1997

DOCUMENT #

1. Corporation Neme

RISE UP SANFORD. INCORPORATED

@)
AR A

Principal Place of Business Mailing Address
P.O. BOX 702 £.0. BOX 202
SANFORD FL 32772 SANFORD FL 327720702
3. Date ‘Iiacicér ?53?2 or Qualified | 3a. Da&?& \Oaﬂgg%on
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
= 2] 59-3140955 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc, iti
3 P I f 5. Certificale of Status Desired ] $B'75 Additional
: a E] Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution O Added to Feos
Zip Country | Zp Country B. This corporation has liability for intangible tax under s, 199.032,
m ’EI 29—] a ) Florida Statutes Oves Ono
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B8t] Name
KRALL! JEFFREY B, B2| Street Address (P.O. Box Number is Not Acceptable)
1770 WEST AIRPORT BLVD.
SANFORD FL 32771 83
84| Ciy FL 85| Zip Code

office or registered agent, or bo he Stale of Flojidp. Such change was eulhorirad by tho corporalion’s beard of directors. | hereby accept the appointment as registered

f Secl) {05603, Florida Statutes.
DATE‘qr 30'? 7

11. Pursuanl to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternant for the purpose of changing its registered
agent. | am famllia gnd

SIGNATURE

R ropfol oghared agon! and tifle il app"icahm.“ (NOTC: Regislered Agent slgnature required when reinstating)
12. (/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TITLE PD T peckte 11T . DA Change [T Addition g
o KRALL, JEFFREY B o ke dars WA N
seer aooress | 161 E. 24TH STREET VISTRCAORESS | /070 00 o s /. S, e 4/[. %
CilY-ST1- 2P SANFORD FL 14 CITY- ST- 2 o AD T a « TA 77/ &
TLE VO T otete 21 TM1LE (A " change” [ Aadiion O
NAME CLARK, ADAMS 2.2 NAMI
staeer aooaess | 930 N UNION CR. 2.3 GTRIET ADDRESS
CITY-S1-2p DELTONA FL 2 £ CITY-§1-2IP
TTE [ ¥ ore 34 TINLE T change L] Aadition
HAME HUNTER, CINDI 32 NAME
sweer aommess | 2481 PALMETTO AVE. 3.3 STREET ADDRESS
oiTY-51-2p SANFORD FL 34, CITY-§1-2P
1MLE (1] [J oecete S1TNLE [T Change  [J Addition
HAME JUNE, ELNAH 4 2 NAME
sweeraooness | 301 HOLLY AVENUE 43 STREET ADDRESS
CITY-51- 2P SANFORD FL 44 CIY-ST-7P
TTLE [ DELETE 51TILE [ change [T Addition
NAWE 52 NAME
* STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 7P : 54 CITY-S1-2IP
TLE T peLETE B4 TILE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-ST-2P B4 CTY-§1- 7

14. | do hereby certily thal the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Flonda Sialules, | further certify that the
Information indicatad on this annual report or supplemental annual reporiis true and accurate and that my signalure shall have the same tagal eflect as if made under oath; that
| am an officer or diraclor of the corpgration or the recaiver or trustep epfpowcred 8xecute this reporl as requited by Chapter 617, Florida Statutes; and that My namo
appears in Block 12 or Block 13.#

y2 A PV Y I g



