SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION FLORIDA DEPARTHENT OF STATE Jul 08 1998 8:00am
ANNUAL REPORT

Secrotary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998 g
DOCUMENT # 502747 (1)
STANFORD GROVES SOUTH, INC.

AR

Principal Place of Business ” Mailing Address
180 TEMPLE GROVE DRIVE 190 TEMPLE GROVE DRIVE
WINTER GARDEN fL 34787 WINTER GARDEN FL 34787
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business L 2a. Mailing Address 4. FE| Number Applied For
21 26| 59-3033217 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ulte, Apt. #, stc uie: APt 810 5. Certificate of Status Desired L—_‘ $8'75 Adqmonal
22 ;l Fea Required
Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 8 Trust Fund Contribution 4 fled to Feos
Zip Country | Zp Country 8. This corporation owes or has paid the currepl year Intangible
[24] 25 29 30| Personal Property Tax due Juno 30. [ A Yes | |No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
MASHBURN, ERIC S. 81| Name
102 €. WLE STREET 82 Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
) 83
84| City FL 85| Zip Code

H. Pursuant to tha provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmenl as ragisterad
agent. | am famlliar with, and acceplt the ebligations of, section 607.0505, Florida Statutes.

CRZE034 (5/08)

SIGNATURE
Slgnature, typed or printad name of registered agant and tlle il applicable {NOTE: Registered Agent signature requirad whan reingtating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ Toetete 1ATITLE [ Ghange [ Addiion
NAVE STANFORD, DAVID J. 12 NAME
sreevanpress | 190 TEMPLE GROVE DR. 1.3 STREET ADDRESS
CTY.sT.2IP WINGER GARDEN FL 1A CITYET-ZIP
ML D [ oeeeTe 21TIE [ change ] Addiion
NAME LUMMUS. ROBERT A. 2.2 NAME .
streeraoress | 128 STARR STREET 2.1 STREET ADORESS
CITYSTZP OAKLAND FL 24 GITY-STZP
THLE D [ okcere SATITLE [ change [ Adition
NAME STANFORD, FRANCES $. 32 NAME
sweetaooress | 190 TEMPLE GROVE DR, 33 STREET ADDRESS
CITV-ST-2P WINGER GARDEN FL 34CITYST2IP
e D . [ oecete 41TME L] change ] Additon
HAME LUMMUS, CATHERINE S. L2NAME
sreeTappress | 125 STARR STREET 43 STREET ADDRESS
CATY.ST.2IP QAKLAND FL 44 CITV-ET2P
TLE [ pecere BATITLE [T change [J Addwon
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P ; 54 CITY-$T-ZIP
TIme (1 perere 6TITLE D_Change (] Agditon
NAME 3 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP EACITY.ST2IP

filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
al report is frue and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am
lorida Statules; and that my name appears

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental a
an officer or dira¢tor of the corporgtion or the tecelyer of trustee smpowored to exscule this report as required by Chaptar 607,

in Block 12 or Block 1 chang attaghfmarmwith an address.

F w14 o O i e d s 2/)-44/ /Mr)?)fﬂf/;-%n‘)
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