2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5167

1. Entity Name

SUGAR MILL FIVE CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90039 03] ****6] .25

Principal Place of Business

6015 MORROW ST E
SUITE 211
JACKSONVILLE Ft 32217
us

Mailing Address

6015 MORROW ST E

SUITE 211

JACKSONVILLE FL 32217-2126
us

2. Principal Place of Business
Lois 5

Moraas §J. &

3. Mailin ess
n Dlggmﬂoﬂ.flt)uf J}

PRI CR AR TR MR

Sune Apt. #, efc.

4 ¢
;ljt?lj[:}t#etc }017

DC NOT WRITE IN THIS SPACE

SViiK 207

City & State

SO Jaees /’-—

SheH o we | EL

4. FEI Number Applied For

59-2408765

Not Applicable
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$8.75 Additional

5~ Certificate of Status Desired~ O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Add P.O. Box Number is Not Acceptable

SULLIVAN, SCOTT ree ress (| ber i o )

6015 MORROW STREET E.

SUTE 1o Cit Zin Cod

O

JACKSONVILLE FL 32217 v FL | 7Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of raéislemd agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Delete TME [ Change [ Addition
NAME BASHEY-MIKE NAME
STREET ADDRESS | 06 T-CROWIPOINT ROAD—13934 STREEY ADDRESS
CITY-ST-ZP JACKSONLLEFt— CITY-ST-ZiP
TILE SO 7 Delete TITLE (T Change [ Addition
NAME MENTZEL, KATHLEEN NAME
STREET ADDRESS | 3801 CROWN P0|NT ROAD 1313 STREET ADDRESS - B -
CITYIST TP JACKSONVILLE FL - ory-st-oe |
TITLE [ belste TILE P jo Ekfange (2] Addition
NAME MALONE, THOMAS NAME
STREET ADDRESS | 3801 CROWN POINT ROAD, 1314 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL Cry-ST-20P
TITLE 4 [ Delete TLE v / F2, Ol change  [Kadition
NAME NAME L/mm a3, ,Sdﬂﬂ LS
STAEET ADDRESS STREETADDRESS | 388/ (A ¢ w resinvd  Rupo ) A0
CITY-5T-21P CITY-ST-2P J,} ( Fan/ Vg . ydai ).'LZ «ND
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P |- CIry-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(P0%9) 2656777

changed, or an an attachment with

B

SIGNATURE

address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

—z/q/zvoo

Date

Daytims Phone #

CR2E037 (9/99)



