FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIY FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 997 8 O Oam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S141 12 (4)

. Corporation Name

SPENFORD FUNDING GROUP, INC.

| Prncipal Place of Business Mailing Address I Imml m "I" |'m Nlll m" "“ Im’ M" III" m" Ill" I'I“ lm

CR2E034 (9/96)

623 N. OWL DRIVE 623 N. OWL DRIVE
SARASOTA FL 342361905 SARASOTA FL 342361806
3. Date Incorporated or Qualified | 3a, Date of Last Report B
2. Pringipal Place of Business 2a. Ma|l|ng Address 4. FEI Number Applied For
qql ME&D Lh‘ K DMV WW DL’ 11'2376900 Not Applicahle
S'Wle ApLE ele gute A 14, elc. i
e A ‘ i 8. Cerificate of Status Dasired O $B'75 Additional
27 Fes Required
& State By & State 8. Etection Campalgn Financing $5.00 ma
. TQ . . y Be
231 §; /“’ FLB’ 281 Md F Lv'h' Trust Fund Contribution O Addad to Fees
Z'P 0"”"‘ L 7'[2 Country 8. This corporation has kability for intangiaje Y under s. 199.032,
rﬁ‘hﬁ b 26 ts 29) &Qﬂ(p 0] \AA FS Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsieregl Agent
SCHLITT, SANFORD 1] Name SAMS
623 NORTH OWL DRIVE TIER qnddrwo 5 wtm“@gﬁt
SARASOTA FL 34238 P e g
83
YT N | T
|91 Pursuant 1o the pravisions of Seclions 60502 gnd 607.1508. Florida Stalutes, the above-hamed corpotation submits this statement fof the purpose of Changing its registered
office or reglislered agent, or bath, in th ¢ of Florida, Such ¢ & Was amhonzad by the corporation's board of directors, 1 hereby accept the appointment as registered
agent 1arm lamiliar with, and acceptthi: gbjgaflons of, Seclon 7 505, Florjyla Statutes.
SIGNATURE p ' NS < x%julﬁlﬂ_J_
B Slgral e, typent of priried nank® ol feggivs fior awl Wike If applicable {NOTE " Registered Agent signature tetuired whan reinalatng) DATI £
N OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS ANRLDIRECTORS IN 12
TF ﬁ[ PSD CJ DECETE 1170 ? Ss Change L. Additicn
NARSE SCHLITT, SANFORD 1.2 NAME fine
stnes s ooniss | 623 NO OWL DRIVE 13 seer apoaess [SEA N\ MEPDOD LA m\wl
EEET 'SARASOTA FL 14 GITY-ST- 2P ShAUAS TR b N3G
T [ oecere 21Tm Ll change T Addition
e 2.2 NAME
SIREET ADDAESS 2.3 STAEET ADDRESS
cie-st-aw | ~ i ~ 2 4 CITY- ST- 21
rllni ) DELETE 31TME [ change [T Addition
RAME 3.2 NAME
SHELT ADDRESS 3.3 STREET ADDRESS
Ll sl g L 5 o 34, DiTY-ST-21P
e LI DELETE a11ME [Jchange [ Addition
KANE 4.2 NAME
STREET AILRE 55 4.3 STREET ADDRESS
AILAEIET S N 440y-ST-79
WL .1 peLete 51 TMLE Ll Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
IAREIET (R S S40iTy-ST-2P
L [T DrieTe 6.1 TIMLE L] Change [ Addition
HAME 6.2 MAME
STREE T ADDLESS 6 3 STREET ADDRESS
orestae | 6.4 CITY-51-2I
14,71 do hergby (rrmy that the infarmation supplied with this filing does pot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the

inlormation indicaled on this annual repart o supplemental annual
| am an officer or drector of 1he corporation or the receiver or frug
appears in Biock 12 or Block 13 # changoed. or on an attachme

SIGNATURE:

bpog is true and socurate and thal my signature shall have the same legal effect as if made under oath; that
g effipowered 1o execute this report as required by Chapter 807, Flarida Statutes; and thal my name

sy G ol

Gaytmi Fhona #
AR

Do

SIGNATURE AND TYPED DR FRINTED N,



