FILE NOW: FILING FEE IS $61.25 FILED

b-ad
NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
CORPORAT'ON Katherine Hartls May 06, 1 999 8 . OO am 2
ANNUAL REPORT Secretary of Ste Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90245 028 ****5] 25
1. Corporation Name
RISE UP SANFORD, INCORPORATED ‘
\
Principal Place of Business Mailing Address !
PQ. BOX T2 P.Q. BOX 702 ll
SANFORO FL 32772 SANFORD FL 32772 i
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1) 28] 10/22/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number i Appliad Far
22] 27] 593140055 |~ I Not Applicable
City & Stat City & Stat iti
¢ e ke a8 5. Certifcate of Staws Desirad O $8'75 Add_ltlonal
23 28! Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be
24] [25] 29| [30] Trust Fund Contribution Added to Fees ‘
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRALL, JEFFREY B. 82| Street Address (P.0. Box Number is Not Acceptable)
1770 WEST AIRPORT BLVD.
SANFORD FL 32771 8
84| City lssl Zip Code
FL I
T1. Pursuant to the provisions of Sections 617,0502 gnd £17.1508, Florida Statutes. the above-named corporation submits this statemeant for the purpose of changing its registered i
office or registerd@agent,4r both, in the Stal Florida, Syeh change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered !
agent. [ am fa (Bhe ob ign 617.0503, Florida Statutes. ,
SIGNATURE ¢-2655 1
of tupell jh-ffinted nhmo of registered agant and tie i applicable. (NOTE: Regrstered Agent signature required when reinsiating) DATE © i
12. [74 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g :
TITLE VD [J DELETE 11 TITLE [JChange  [JAddition | *—
NAME KRALL, JEFFREY B. 1.2 NAME 5
sTreet anoress| 107 RAMBLEWOQD DR 1.3 STREET ADDRESS It
orv.stze | SANFORD FL 32773 14CITY. 5T-2P g
TIMLE PD [J DELETE 21 TMLE ClChange  [JAddiion | ©
NAME CASON, TOM 22 NAME !
smeeraooress| 108 LAKE MINNIE DR 23 §TREET ADDRESS |
arv-st-z¢___ | SANFORD FL 32773 2.4 CITY-5T-2P i M
TITLE DsST 1 DELETE 34 TMLE [IChange  {JJAddition |
NAME CUBBERLY, CHIRS 32 NAME 1
szt ooress| 22415 INDIANWOOD WAY 33 STREET ADDRESS |
arv-stze | EUSTIS FL 32736 / 34.CTY-5T-2ZP 1 |
THLE DELETE 44 TITLE {"] Change [ Addition ' |
NAME 4.2 NAME 1
STREET ADDRESS 4.3STREET ADDRESS '
ciry-sT-zP 4 44 CITY-ST- 2P | |
TME O DELETE 5ATITLE [TChangs [ Addition I
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS £
CITY-ST-ZIP 54CITY-ST-2P =-
Tme - : B [ DELETE 6.1 TITLE [JChange  [J Addition —-
NAME el ome 6.2 NAME =
STREETADORESS! 6.3 STREET ADDRESS
CITY-ST-2P B4CITY-ST-ZIP -

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trugfand accurate and that my signature shall have the same lagal effect as if made under oath. that | am an
3 fhet be gy ered i te this report as required by Chapter 617, Florida Statutes; and thal my name appears in

SIGNATURE: ié{f o ¢t ZUIRED t’és/ 25

PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate / Daytima Phone #




