FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED
© PROFI L FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL FEPORT Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT #V69064 (6)

. Gorporaton Nen

SAXON FAMILY PROPERTIES, INC.

h;,['l,’ml al P of Business Mailing Address llll‘llum |ml lImII“I I“" Im Imml" Iml |||I| lm.l’ll”"l

281 WAVA AVENUE PO BOX 5
NIGEVILLE FL 32578 NIgEVILLE FL 32586-0005
us u
3. Date Incorporated or Qualfies | 8a. Date of Last Report ]
10/06/1992 02/01/1996
2a. Mailing Address 4. FE! Number Appliad For
L - ) 58-3147846 Not Applicable
i At B Sure. Apl #, ete, n ) . $8.75 Additional
) - 2_’] 6. Certificate of Status Desired ] Feo Requited
. Gay & Se . Gy & Sale 6. Elsction Campaign Flnancing $5.00 May Be
Trust Fund Contribution | Added to Faes
| Country 8. This corporation has liability for imanglblemjayﬁwder 8 199.032,
20| Florida Statutes Oves Mo
i 9. Name ¢ 255 of Ct g ] 10, Name and Address of New Registered Agent
* SAXON, K. WARD It 1] Namo
107 JUNIPER STREET B2| Streel Address (P.O. Box Nurmber is Not Acceptable)
NICEVILLE FL 32578
83

Zip Code

84| City FL B5

witng of Sectiors 607 DRDZ and 607.16508 Fiorida Statutes, the above named corporalion submils this statement for the purpose of changing ns regislered
s, of both, in o State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiriment as registered
agens Tam ot wih, anu accept the otnlmalluns of. Seclion 607.0505, Florida Stalutes.

13, F‘urmm rl ty U e

SIGHATURE L —

CR2EQ34 (9/96)

_____ R L e S e T ey ‘.1iuw{m,,p wble (NCHE: Ragistarad Agent signatare requited when reinstatingt DATE
12. ('IH ICERS AND UIHLL 10“% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
—]-l;[f o m‘ T - [j 1d| EIE 11 TIMLE [:] Change [:] Add"\ﬂf!
b SAXON, BETTY R 12 NAME
swilroress | 5658 DIANE DR. 13 STREET ADDRESS
e g MOBILE AL 14 GTY-5T-2F
L S e Lo I e
hANE COGHLAN, JOYCE § 22 NAME
s oo | 501 S, THAYER AVE. 23 STREET ADDRESS
Lo s | ABERDEENMS 2 4015120
it )} [T DiLeTe 11 TITLE [T Change [T Aadition
Neat SAXON, FLORA § 22 NAME
sirbs aoosina | 281 WAVA AVE. 33 STREEF ADDRESS
Loly-S4- 2 N|CEV|LLE FL 34.CNY-S1-0P
e PR I O N T 41 TILE [T Change L] Addition
b, SAXON, KW il 4 DNAME
wit oonee | 107 JUNIPER ST 43 SIRELT ADDRESS
evsoe | NIGEMLLEFL 4 CIY-51 20 |
T L) prkte 51TILE CJ change [ addition
g 572 NAME
SHRIFEADDRL Y 5,3 STREET ADDRESS
| Coy-8T2we 0 L 5.4 GINY-ST-2IP
Lt [T DELETE 6.1 TOLE [T thange [ Additian
B 5.2 NAME
SIREEL B S £3 STHEET ATIDRESS
Gy §.4 CHTY-ST-2F

| 94, 1 do horaby cort Iy thal she informnahon supghed with this ling does not qualify for the exemprion stated in Section 119.07(3)(i), Florida Slatutes. | further certly thal the
mlnnm e inghealect onthis annual report or supplormental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an omcar or direalor ol the cotporghon gr e receiver of lruslcc empowerad 1o exacule this report as required by Ghapter 607, Florida Statutes; and that my name

Hppcaryg in Book 12 o ﬂlW* t:h W DI En a“ciL niment with an address.
SIGNATURE: A~

WP IC K A StowTDL 3/54’/17 (74) b7¢ 42

PHINTED NAME OF SIGMIRGUFFICER O DIRECTOR D timir Frione #
Fo¥ (g ] -1 8




