PO

[24]

a

DOCUMENT # V69064

1. Coporation Narne

Frinicy

NICEVILLE FL 32588-0626

aath; that Lam an officer or director of the corporation

SIGNATURE: .

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DivISION OF CORPORATIONS

(6)
SAXON FAMILY PROPERTIES, INC.

Mailng Address

PO BOX 626
NIGEVILLE Fi 325680626

it Placea of Business

BOX €26

[N THVAEITRN

IR

3. Date Incorporated or Qualified

10/06/1992

3a. Date of Last Repont

01/26/1985

3259% lo " Ush s

[ 2. Fuincipar Fiace of Fusiness T 28 Maing Addess 4. FEfNumber Applied For
| 281 WAVA AVEMUE x| PO. Box S~ 50-3147846 Nol Appicabe
| Suite Apt £ et Suite, At #, elc. 5. Certiicate of Status Desied [ $8.75 Addiional
22] ) ) ] Fee Required

Cry & Stale y & Hlale B. Elaction Campaign Financing $5.00 May Ba
23| { 6&‘/{‘_‘_ é, o F_L___ |e8] A/l CEViLLE 4 F‘__ Trust Fund Contribution . Added to Fees

21 - Country B. This corporation has hability for intangjsfe tax under s 199.032,

Florida Statutes [ Yes No

_9. Name and Address of Current Reglstered Agent

-

0. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1| Name
SAXON, K. WARD I 82
107 JUNIPER STREET
NICEVILLE FL 32578 83

B4| City

85| Zip Code

FL

[ 1. Pursuant to the provisions of Seclons 607.0502 and 6071508, Florida Stalutes, Hie above-named corporation submits this statement for the purpose of changing its reg stered ofiice
ar regislered afgent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors | hereby acoept the appaintment as registersd agent. | am
familiae with, and accept the obiligations of, Section 607.0505. Florida Statutes.

SIGNATUIRL . ) e

L _5‘;4 wl te, t»lw: 1o r‘r‘rw!'__l_'_l»_h‘_wt_'__f'_'_rz_l‘_‘h"wl agee '_\_‘__' afw_;'n-wbl- R INGTE Hagistered Agonl sigoialurs serpuired whien minslatng: DATE

RE3 o T D icEHS AND DIREGTORS 13. ADDIT:IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
lilek VD [C] DECETE TATILE [7] Change [ Addition
HAMT SAXON, BETTY R 12 NAME
suilankss | 5658 DIANE DR. 13 SIREET ADDRESS

| stz ‘MOBILE AL o TACIY-S1- 2P
it SD 7] DELETE 2 1TME [O Change [ Additian
HEmE COGHLAN, JOYCE 8 22 NAkE
s anoeiss | 501 8, THAYER AVE. 23 SIAFFT ADDRESS

I Ly si ABERDEENMS o = 24CTY-S1-7P
s 0T [] DELETE 31E [ Change [ Additian
N SAYXON, FLORA § 32 Na&ME
STREL | ALILELSS 281 WAVA AVE. 33 STRELT ADDRESS

| oy stae NICEVILLE FL o 340iTY-81-7IP
Tk PD [} DELETE 4 1 TILE [ Change  [J Additizn
SAXON, K W i 42
SIKHAOTHESS 107 JUNIPER ST 43 STREET ADDRESS

CCy-sL e NCEMLLEFL 440Iy-51-79
TilLE [ DELETE 5 1 TITLE {7 Change 7] Addition
hon 52 NAME
SR AL AESS 53 STREET AJDAESS

Ly stzw 1 L 54 CY-51-2IP
L [] DELF{E 6 1 TITLE [ Change [ Addition
RS 62 NAME
STREFL ADDRS S5 63 STREET ADDRESS
£iv-S1 640Ny 51-2p

ppears in Bloo 12 or Bl achment with an address.

: Wged ol
L}

NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby corlily that tie information sapplied with this Tng s valuntarily furmished and does not qually for the exernption stated in Section 118.07{3)(k}, Florida Statutes. | further
cerlfy thal the: infornation indicaled on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as f mads under
i the receiver or trustee empowered to executa this report as requirad by Chapter 807, Florida Statutes; and that my name

LK ko Stxa T 123-9¢._(F04) 6784244

CR2E034 (12/95)



