FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

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

PROFIT P g8 &
CORPORATION . g,
ANNUAL REPORT

1998

DOCUMENT # 3070;8

. Corporation Name

SUGARMILL WOODS COMMUNITIES, INC.

®)

Mailing Address

226 E JOEL BLVD
LEHIGH AGRES FL 33936

Frincipa! Place of Business

86 CYPRESS BLVD. WEST
HOMOSASSA SPRINGS FL 34448

FILED
Mar 20 1998 8:

0O0am

Secretary of State

AN IR AL BT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiod
07/12/1966
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Apptied For
2_1| ;‘ 59-1219483 Not Applicable
Suite, Ap1. #, etc. Suite, Apt. #, atc. i
= e AR e AP 5. Certificate of Status Desired [ $8.75 Additonal
22 27] Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Foes
Zip Country Zp Cauntry 8. This corporation owes or has paid the cureent year Intangible
24 ;l El 33 ? 7,2, _3_0] Personal Property Tax due June 30, E Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
ALLISON, JANET Nameo
226 E JOEL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33§72 =
84| City FL 85| Zip Code

agen!. | am famiiiar with, and accept the obligations of, Section B07.0505, Flotida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in ihe: Slate of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signalure, lypod o paniod nanie -{."-E@'_"Ei rfr'{e-rl and Ute d applcable [NOTE  Registerad Agent signalure requied when renstatingy DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 11T0LE [T change [T Adaition 2
NAME WILLIAM 1. LIVINGSTON 12 NAME §
steeer aopriss | 226 E JOEL BLVD. 13 STAEET ADDRESS &
Cy-gl- 2w LEH!GH ACRES FL 33972 14iTy-51- 2 &
TIRLE D O etere 217ME [CTChange  [] Addition O
NAME CRANDELL, DONNIE R 22 NAME
streer aporess 1 228 €. JOEL BLVD. 23 STREET ADORESS
CITY-5T- 2P LEHIGH ACRES FL. 339772 2.4 CaIY-ST- 2P
TITLE D [ peeete 217MLE L) change  TJ Addition
NAME HOLGUIST, LAURA A 2.2 NAME
swreeraooness | 226 E. JOEL BLVD. 3.3 STREET ADDRESS
CITY-ST-2p LEHIGH ACRES FL. 23774 34, CRY-SI-710
TILE Ve T oELETE 43 TILE [ chenge £ Addition
NAME ALLISON, JANET 4.2 NAME
staeeTapontss | 226 E. JOEL BLVD. 4.3 STREET ADDAESS
CATY-ST- 2P LEHGH ACRESFL 23 77L £4CITY-ST- 7P
TME " ] DELETE 51 TILE Bl thange [ Addition
NAME JOHN A. NATIELLO 6.2 NANE
saeet aporess | 226 E. JOEL BLVD. 5.3 STREET ADDRESS
oITY-ST-2 LEHIGH ACRES FL 23972 54 CITY-ST-2IP
TITLE AS 1 DELETE 61TITLE [J Change [ Addition
NAME FAULKNER, CHARLES R 6.2 NAME
smeeranoress | 226 E. JOEL BLVD. 6.3 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL .?3 772 6.4 CITY- 5T-7IP

indicated on this annual report or supplermental annual report is true and accurale ang

14, | hereby certily that the informatian supplicd with this filing dogs not qualify Tor the exemﬁlion stated in Seclion 119.07(3)(i}, Florida Statutes | further certify that the information
that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Qy atlachment ;ith Zﬁ address.
ISR ATI IS ™ . //ﬂ % L YT TR Y Y.L v A

- J Ay

IR YE A > L )




