PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V69064

1. Corporation Name

(6)

SAXON FAMILY PROPERTIES, INC.
Principal Place of Business Mailing Address
281 WAVA AVENUE PO BOX §
us!lOEVILLE FL 32578 NI:EVILLE FL 325880628
U

FILED

May 11 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualifind
10/06/1992
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26] 59-3147846 Not Apphosbio
Suite, Apt. #, alc. Suite, Apt. #, elc. i
ulte. Apt. #. @ uie. ApL 4. el 5. Certificate of Status Desired ] $8.75 additione!
[22] 27] Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 may e
;[ a Trust Fund Coniribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year ntasgible
;‘ ;] ;l ;6‘ Personal Property Tax due June 30, [ ves No
9. Name and Address of Curient Reglstered Agent 10. Name and Address of New Reglstered Agent
SAXON, K. WARD I &1 Name
107 JUNIPER STREET 82( Street Address (P.0O. Box Number is Not Accaptable)
NICEVILLE FL 32578
a3
84| Ciy FL !ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for
office or registered agent, or both, in the Siale of Florida. Such change was authorized by
agent. 1 am famil:ar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

the purpose of changing its registerad
the corporation’s board of directors. § hereby accept the appaintment as registered

SIGNATURE

Stgnature, typed o printed namo of regisiered aganl and e it applicablo (NOTE" Registared Agent signaturs raquired whan reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 E
T VD 7 OELETE VUTALE [T Change [ Addition |2
RAME SAXON, BETTY R 1.2 NAME g
steer aooness | 5658 DIANE DR. 1.3 STREET ADDRESS 3
CITY-ST-29 MOBILE AL LACHY-5T-2IP &
THLE 4] [T bELETe 217MMLE [ Change LT Addition | O
NAME COGHLAN, JOYCE § 22 KAME
stneerappress | 501 8. THAYER AVE. I 2.3 STREET ADDRESS
CITY-57-2P ABERDEEN MS 2.4 CNTY-ST-2IP
mLE DT [T oeLETe 31TME [ Change [ Addifion
RANE SAXON, FLORA § 32 NAME
streeTaDpREss | 281 WAVA AVE. 33 STREET ADDRESS
CITY-ST- 2P NCEVILLE FL 34, GiTY-St-2P
T FD T okieTe 41TMLE [T Change  J Addition
HAME SAXON, KW N 4.2 NAME
sireet aoess | 107 JUNIPER ST 43 STREET ADDRESS
CTY-ST-21P NICEVILLE FL 44 iTY-5T-2P
TILE [T peLeTe 51 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-29 SACITY-ST-2P
LE [T beteTe 6 1TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 City-S1-21p

indicated on this annuat ropor or supplomental annuat

Block 12 or Block 13 if chy chment with an address.

QIRNATIIBE- «/A’ ﬁ/

ged, or 09 an &

¥4. 1 hereby ceriify that the Information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the seceiver or trustoe empowered to execule this report as tequired by Chapiler 607, Florida Statutes: and that my name appears in

AT R LR St T 2GR Rt TP Ll bedt




