2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5167

1. Entity Name

SUGAR MILL FIVE CONDOMINIUM ASSOCIATION, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90065 034 ****61 .25

Principal Place of Business Mailing Address

6015 MORROW ST E 6015 MORROW ST E
SUITE 107 SUITE 107
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us

2. Principal Place of Business 3. Mailing Address

O S

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59'2408765 Applied For
Not Applicable
Zi [{ Zi iti
L Couniry P Country 5. Certificate of Status Desired | $8'75 A'ddltlonal
Fee Required
s 6. Namea.and Address.of Current Registered Agent— - . .. | . .. _ .. ____7. Name and Address of New Reglstered Agent
Name

SULLIVAN, SCOTT

6015 MORROW STREET E.
SUITE 107

JACKSONVILLE FL 32217

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

City

Zip Cede

FL

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

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirsd when reinstating)

DATE

SN TN Y R L ST

FILE NOW: FEE IS $61.25

A s

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2EQ037 (9/01)

10. QFFICERS AND DIRECTORS I 11. ., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMLE PD O pelete TITLE \// 0 Mange [ Addition
NAME MALONE THOMAS NAME

staeer aooress (3801 CROWN POINT ROAD, 1314 STREET ADDRESS

orv-sr-ze (JACKSONVILLE FL , CITY-ST-21P )

e VU 5 Delete TITLE 3 ')70 O chenge  [5dition
NAME WHITE, SANDY NAME an feied #1573

sTaeeT aooess [SB04-CROWN-POINF-RD¥1224 swertaniress | 39017 ¢ Ao FOIVS R vag,

“CITY-§T-21f- JAW T T e oo = R Om-sEIR | SACHY YA A, g 32;_3/‘—) e
TITLE N melete TITLE P / ? [OcChange  [ddition
NAME M NAME JHesBSen , micHAL
streeT Aopress (3801 CROWNPOINT-RD #1273 streer aDoeess | 3 40 éM,’vM ruivsd paoge )0 73
orv-sr-ze  WACKSONVIHLE FL 32257 CITY-ST-2 AT <7 323257
TITLE O pelete TITLE ' O Ch:mge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CY-ST1-2P
TITLE [Z1 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P
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 direcior
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Flog

changed, or cn an attachment with an address, with all other like empowered.

£ TR

ia2QUIRED

0 Gty

a Stajertes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR ~.

%/a Goy, 730-70W

bl Daytima Phona #



