u FILE NOW: FILING FEE IS $61.25

: NONPROFRIT : s FLORIDA DEPARTMENT OF STATE
; CORPORATION 7',:-\‘\. Sandra B. Martham
ANNUAL REPORT T s Secretary of State
. 1996 ' m“.@/ DIVISION OF CORPORATIONS

. I DOCUMENT # N94000006246 (2)

1. Corporalion Name

4| S & G FOUNDATION, INC.

0 N

1
E Principal Place of Busingss Mailing Address
E 89S BRIDGE ROAD P.O. BOX 205
i HOBE SOUND FL 33475 HOBE SOUND FL 33475
3 | 3. Date Incorperated or Qualified 3a. Date of Last Reporl
| 12/21/1994 08/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(2] 26| 650541733 Not Applicable
I te, Apl. #, etc. Suite, Apt. #, etc. iti
\ Suite, Ap ela 3 Hile AP 5. Certificate of Status Desired O 58'75 Add.'tlona}
1 —2_21 ;'.r—l Fee Reqguired
! City & State Crty & State 6. Election Camipaign Financing 0 $5.00 May Be
2_3] ;l Trust Fund Contribution Added to Fees
| Zip | Country 7P Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 28] |29] a0 Florida Stalutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

‘ LA U" g ﬂ Bt! Name
| el s ALV
- DAVW, GALE L ( 1},21,6{ 82| Suee! Addreas (P.O. Box Number is Not Acceptable)
; C/0 BUETENS & BUETENS Af / ___ ) A
. 8965 BRIDGE ROAD 83

HOBE SOUND FL 33475 il L

' 11, Pursuant to the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corpomfrﬁn submils this statement for the purpose of changing its regisiered office
\ or registered agent, or both, in the State of Florda. Such change was autharized by the corporation's baard of directors. | hereby accept the appontment as registered agent. ' am

familiar with, agd accept the obligations of, Section 617.0503, Florida Statutes 2.
SIGNATURE L dL’hn} . S<ou 't"’UV;’) m cL s VAT . / 2'7‘7/ G
Signalfre. typed or -

: pr‘n!?écl aame of reqﬁstar{c agr--‘l- Al wtle i a0 bl o 3res] Age At reviired whe W u“il.alw;'g?"’ " T haTe G

12. OFF/CERS AND DIRECTORS 13. AT ONS CHANGE S 10 OF FIGE RS AND DIRLC1ORS IN 12 @
; THLE D CJDELETE 11T [JChange [ ] Addtion _,_RI_’
| NAME DAVIS, SHELBY M 32 NAME ey
3 sraeet anoress | P.QO. BOX 205 13 STAFET ADDRESS &
i CIY-51-2P HOBE SOUND FL 33475 B 14 GIIY-51-2IP . %

TITLE D CJCELETE 21TME TlChange L) Addtan | O

NAME DAVIS, GALE L 27 NAME

sreer acoress | P.O. BOX 205 23 STREET ADDRESS

CITY-ST- 24P HOBE SOUND FL 33475 2 4 CTY-ST-2IP

TILE D [DELETE 3TILE [CJChange [ ] Addition

NAME MCGRATH, MARY ANN 32 NAME

streer anoaess | WILLIAMY ERNST ROAD., 33 STREET ADDRESS

GITY -ST-21P WEST LY%N NY 13489 34 QITY-ST-2IP

TITLE [JDELETE 41TLE [Clchange  [] Addition

NAME 4.2 NaME

STREET ADDRESS 44 STREET ADDRESS

LITy-§1-2IF _ 44 CIT¥-ST fIF _ 5

TITLE [CIDELETE 51TITLE [T changz [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 51- 21P 54 CIY-8T-2P

TITLE [CIDELETE 61 TILE [CJchange  [] Addition

KAME 62 NAME

STREET ADDRESS &3 STREET ADDRISS

GiTY-SI- TP §4CITY-ST-2IP

14. | do hereby certify that the information suppled with this filing is voluntariy furiished and does not gualfy for the exemption staled in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if made under
oalh; that | am an officer or dgirector of the carparatian or the receiver or truslae empowered 10 execute this report as reqaired by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 f changed, o on an attachment with an address.

SIGNATURE: (/0. (-1 k1A

SIGNATIRE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Bifae (MY R8s

Y YTl 7N



