FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 G

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

Jun 25 1998 8:00am
Secretary of State

DOCUMENT # N51414

Corporation Name

RISE UP SANFORD, INCORPORATED

(3)

AN

Principa! Place of Businoss Mailing Address

£.0. BOX 702
SANFORD FL 32772

PQ. BOX 702
SANFORD FL 32172

3. Dale Incorporated or Qualified

2
4, FEI Number Applisd For
_5&3_1109_55 Not Applicable
2. Principal Placs of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
(21] 26) Fee Requlred
Suite, Apt. #, stc. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
City & Stale City & Stato 7. ks this nonprofit corporation a8 homeowners association?
2_3| E;I [ ves D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

’m E] ?91 m Parsongl Property Tax due June 30. OYes [Cno
§. Name and Address of Current Registered Agent 10. Name and Addrese of New Registerad Agent
81| Name
KRN.I.. JEFFREY B. 82| Street Address (P.CO. Box Number is Not Acceptable}
1770 WEST AIRPORT BLVD.
SANFORD FL 32771 83
84} City FL 85| Zip Cede

11. Pursuant fo the provisions of Sactions 617.0502 and 617.1808, Florida Stalutas, the above-named corporation submits this statement for the purposs of changing its registered

CR2E037 (10/97)

offica or registerod agagt, or bd the Stalgyol Floriga_buch ¢ha was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
apant. | am familig g jatigns aclion & 03, Florida Statutes.
SIGNATURE Signature, tyf Aot ; o reglicred agont and Yilke 1l Bppdicable [NOITE: Rogistorad Agont signatura roquirad when reinslaing) DATE
12, L7 OFFICERS AND DIRECTORS 13 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [T oeLere 11 mu@ “Tom Cason - ﬂ, esicleu F T change T Addition
NAME KRALL, JEFFREY B. 12 NaME 108 LAV: minnta
streevaporess | 151 E. 24TH STREET 1ssweTRess | SAvForn, £ 37993
CITY-5T-21P SANFORD FL P 1LACTITY - STy, !
L 1] 1 vELeTE 21 THLE @12)6 /"fﬁ' A qu ([-Vie ﬂ« Change [ Addilion
NAME GLARK, ADAMS 2.2 NAME 107 'QW'JL le i )
STREET ADDRESS N UNION CR. paSEETADIRESS | o g g {t ol Ur
CHTY-5T- 7P LTONA FL y 2.4 GITY- an L 32779
TITLE ™ DELETE 11 TI1LE Cj'l . Ubbefl - Secveln [_I Change ¢Addilion
HAME MIKE, THELMA N 3.2 NAME 3 Zé‘; _;,4 2 /Mv;{’ wm,%y
streer aporess | 1710 W 15TH ST aasTREETAOORESS | 2 o8 " g
CITY -ST- 2P SANFORD Fi, , 3.4 CITY-§T-21 ", 3223¢
TITLE 1S [MDELETE 4.1TITLE [T change T Addition
NAME JUNE, ELJAH 4.2 NAME
streen anoness | 301 HOLLY AVENLUE 4.3 STREET ADDRESS
CITY-§T- 2P SANFORD FL 4.4 CITY-5T-2IP
TITLE ] pecete 5ATILE [JChange [ ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY- §T-21P
TILE [T DECETE S.1TITLE [J change T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- §T-2IP

owerad
rosg.

officer or director ol tho corporati Y 1OCOWG! uslee o
Block 12 or Block 13 if changed gor on arkali “hﬁ

$4. | heraby certify that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
Indicated on this annua! reporl or supplomental annual repor! is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an
exacutea this repart &5 required by Chapter 617, Florida Statutes; and that my name appears in




